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Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....ooevviieiiieiiine ettt sssesssssassssssenens | eeesesssssns 18,249,760 [ ..voverevreeerirrerneineenees | vevrneireiins 18,249,760 | ....covvvnvnee 23,620,866
2. Stocks (Schedule D):
2.0 Preferred STOCKS. ......cvuivueireieicicieeeseie st ssssnsensens | et snisnies [ errensensen s | e (U
2.2 COMMON STOCKS.....vuvurrrirsesrseseesesseesecsessessensessesesessessessessessessessessessessessennes | resseeneesesssessssesnssnssnssnes | ressessensemsesssssessessessessens | neereesessesesenenennenens (U
3. Mortgage loans on real estate (Schedule B):
31 FIFSEIENS ..ottt | e | s [ e (U O
3.2 Other than firSt lIENS..........oiiieeicrercrer e sesesssssessessesses | rerreineeneinsinsienenessssnes | erreesessesssssssessessessessens | seeeeeseseneeenennenens (U
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less §.......... 0
ENCUMDIANCES).....voveeececectctrienseeserer e sessssssssesnses | ernesnessessessessessessesnssnesns | snssessessessessessessessessesses | ressessessenensenenenen (O ST
4.2 Properties held for the production of income (less §..........0
ENCUMDIANCES)......cecvoeeeeieetcseeresetetseteese bt sse bbb s esseb st b st b sssebsesesnsesess | rebesesessssessesessesessesanses | ebessessssessssessssessssessesens | eoesesseessssesnssssnessnees (O S
4.3  Properties held for sale (less $.......... 0 €NCUMDBIANCES)......cvvreeeieeirieeireieineieis | cereieineieisieieesieesseinnes | reeeeseiesseessseessiessssesnas [ ereeessesessesssseesssesnnens (O S
5. Cash ($.....(7,258,585), Schedule E-Part 1), cash equivalents ($..........0,
Schedule E-Part 2) and short-term investments ($.....142,423,402, Schedule DA)..... oo 135,164,817 | e | v 135,164,817 | ..cocvue. 119,909,810
6. Contract loans (including §.......... 0 PrEMIUM NOLES).......veuverererrrerrernereenerereeenseeseens | coreereesseneeseeseensesssneeneens | cnesnssnsssessssssssssssssssesses | reeessesseseseseeseeenns (O ST
7. Derivatives (SChedule DB).........cccoccieiieiiecieieie et ssssenes | cnssessssessssessssesssssssssnss | oesesissesesssesssssssssesssses | sevessesisssssessssessssesinens 0 |
8. Other invested assets (SChEAUIE BA)...........ovvrrnerrneirinnenseesesessessessesses | seeneessessensesssssesssssssssnees | sessssessessssssssssessessessenss | senmeeeessessessseeseeneens (O ST
9. ReCEIVADIES fOr SBCUMHES. ....euveueeurerrererrerireireereeseeseesecsessessessessesseseseeeeeesesseessees | seeseessesssnsssssssesssssssssnnes | sesesseesessessessessessessessasss | sereeessessessesneeeeneens (O P
10.  Securities lending reinvested collateral assets (Schedule DL)...........ccoveerrerenens [ orrnenennennncnnenes [ e [ e (O [T
11. Aggregate write-ins for inVeSted @SSELS....... v [ cerresnsnsnsneneas 11,544 [, 11,544 [, [ I 0
12.  Subtotals, cash and invested assets (LiNES 110 11)......ccocvvrerrereirenenerenercscnes ceveennnnn 153,426,120 [ oo 11,544 | ............. 153,414,576 | ............. 143,530,676
13. Title plants less §......... 0 charged off (for Title INSUrErs ONly)..........ccevevverreeiieireeres [ o [ e | e (O ST
14.  Investment income due and @CCIUBM............c.ccueuevrvereeieeceeceee et sesnees | eeveeeaesesesenens 734,920 .o | e 734,920 | ..ocoovrnnnen 1,129,201
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ | «oevereernnns 8,937,417 [ oo | e, 8,937,417 | oo 6,819,854
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums)..........ccve. | v | e | e (O ST
15.3  Accrued retroSpective PreMIUMS.........c..cuueercerceceeeiineieineiseiseeseesssseesssnsensssssnes | sesneisesssinsinsinssssssssnssnses | soesesesesesessessessessenss | coneeeeesesesenenenenns (O ST
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIETS. ... | e | e | s (U OO
16.2 Funds held by or deposited with reinsured COMPANIES...........c.vveereeeeereririens | v | e | s (O ST
16.3 Other amounts receivable under reinSUranCe CONTACES............c..eveeeeeereiceeens | v | e | e (U O
17. Amounts receivable relating to uninsured plans.............ccooererienienienieneensees | e 1,767,000 [ .oovveveveveeeeeeceeeeeens | e 1,767,000 | ..coovveneee. 2,147,259
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccco. | coevieiniennee 2,112,532 | oo | e 2112532 | oo 2,198,825
18.2 Net deferred taX @SSEL........c i esssienssssens | seresinesesias 3,748,229 | ...ocvvnee. 1,371,756 | covoene 2,376,473 [ oo 1,784,859
19.  Guaranty funds receivable or 0N dEPOSIL..........cccruieiiriiriercerierce s | rerereeiesiessesseeniees | crerernsensensssesssenes | e (O S
20. Electronic data processing equipment and SOfWAIE............ccoururiririrninneneneiees [ rereireisieieiesseisseensees | rereeeesseeseesesseseines | e seseees (O S
21, Furniture and equipment, including health care delivery assets (§.......... (0) O
22.  Net adjustment in assets and liabilities due to foreign exchange rates...........c...c........
23. Receivables from parent, subsidiaries and affiliates............c.oevreriirrinnininnieinins [ [ e | e (O S
24, Health care ($.....10,797) and other amounts receivable............coc.veuerreiereseienisninns | coverineiinnins 5,478,380 | ..ovvvrrnne. 4,311,700 | e 1,166,671 | oo 65,710
25.  Aggregate write-ins for other than invested aSSetS.........c.ovurrerenieieeeeeernieins | erererenennas 4,128,935 | .o 207,087 | .o 3,921,848 [ ..o 6,913,972
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).....cucvuurerrreererineeeisneeesineeesise s sssseses corennnennn 180,527,014 [ 6,095,577 | ..coovvvnnee. 174,431,437 | oo 164,590,356
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........... | e v [ e (O
28. TOTALS (LINES 26 @NG 27).....ueurrrereercireeeeesseeeeseeeesssessesssesssssessesesessesesssssesesssseens cerennnennn 180,527,014 | i 6,095,577 | ..coovvneee. 174,431,437 | oo 164,590,356
DETAILS OF WRITE-INS
1101. Deposits - Long Term
1102, ettt bRttt ntns | eeseetent st en s ententenes | eetsensene st e st estensenes | nenbeerent et (U R
1103, ettt bbb R bbb n s | enteets sttt nntnes [ eeesens ettt
1198. Summary of remaining write-ins for Line 11 from overflow page.............coovvenininne [ oo (U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVe)........ccevveeverererrcrereerereeeas | i 11,544 | oo 11,544
2501. Prepaid Expenses/Deposits .207,087
2502. Intangible Assets (Goodwill/Patient Files)............coveerieririieineieieireineinieeeessiessens | creereeenseenns 3,921,848 | ..o
2503 oottt nntnnes | sebeniestensesnsentsnsen st | srbeeientesestensessesteenis | crrenbesi st (U R
2598. Summary of remaining write-ins for Line 25 from overflow page............coovevveneniens | e, (U (U AN 0 [ e, 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).........orvrrerrerrenrerrnrnnnnnnns | crrenrennnnannas 4,128,935 | oo, 207,087 | oo 3,921,848 [ ..o, 6,913,972




Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CeAed)........c.vrvrrereireereseseiiesesisessssnnns | eevveresesinns 84,151,880 [ ...oceveverreerererseiieiennns | e 84,151,880 | .....cccvevvee. 78,461,789
2. Accrued medical incentive pool and bonus @amMOUNtS.............c..cveveveveeeerevecreseeieeeens | v 1,541,198 [ oo [ e 1,541,198 [ ..o 1,514,206
3. Unpaid claims adjustment EXPENSES.........cceuiuiriiereiiinsieie e ssesssssssessesssssses | esssssesesssssssenis 986,237 | .o | e 986,237 | oo 973,219
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act.........cc.oouvevevvevevcincrecens | coverveieienins 1,286,000 [ ..oovoveereieririeeieeiiens [ e 1,286,000 | ..coovvvrvrrrrrcinnad 960,487
5. Aggregate life POICY FESEIVES........cccvruriuiirrircreireeeeissiseisstssesesssssessssssssesssssssesssessanes | sessessssssssssssnssssssnssesssnsnss | sesnsessssessessssssssessnsssnssesss | sesssssssssssssssnssessansnnssens [0 TR
6.  Property/casualty unearmned Premilm MESEIVE. ........ccvvucvereiuernsiesiesiesssssessessssssssies | sessesssssesisssssssssssssesssssiess | ssvssssssiesessssssssessssssssesss | sossessesssssessisssessesssssens [0
7. Aggregate health Claim MESEIVES.........ccovirrireiecrrreecreieesetsisesstssesssseessssssssessnnes | sessessnsssssssnssssssssssssssssnss | sesnsessesessesssssessessnsssnssesss | essssssessssssssnssessasssssens [0 TR
8. Premiums received iN @VANCE. ..o ssssssiessses [ s | s | e LU
9. General eXpenses dUE OF ACCTUEM..........c.eveveveererereiecreeseresessessssesesssssssssesenssnsnss | sveneessenneneenni2y033,908 [ vvveciiriieieicieeseceiens | eeeeiiniennnnn 2,033,568 | oo 3,135,440
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........vrerreerrerreerrererrnriseenesneenees [ crreerineireineneneieesseneiins | reereeeneieeseneesesssssenssess | sneeneesssessnssesssssnssesan [0 OO
10.2 Net deferred tax Hability...........cc.ccecereieiesee et sssssesees | creresessssssessesisssssesssinss | erssessssssessesessessessssesenes | cvessesisssssesesssseseesessenes [0 U
11. Ceded reinsurance premiums PAYADIE...........c.eeieririererieneereieesneieesesssessesssessssssesss | sesseessssssssesssessssssssssssssnss | sesessssssssssssssesssessnssessesss | esssessessssssssssssesssssnsssens [0 OO
12. Amounts withheld or retained for the account 0f OtNETS............cccuririrreeeiircieens [ e | e | e (U
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under uninsured plans............ccccvcveveiereereesieieeseesesieieens | cevveveresieiessnens 556,000 | ...cveveerererrieieieseenens [ e 556,000 | .cvvvrrereinne 1,036,772
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE) ..o | e 2,459,852 | oo 0] i 2,459,852 | oo, 220,208
24, Total liabilities (LINES 110 23)........vvureererirrerieeieesesessesiseesseessseessesssessssessaness. | sevesssessseseenns 93,891,014 [ ..o (U 93,891,014 | ..covvvrvvrernne 86,751,811
25. Aggregate write-ins for special SUPIUS fUNAS...........covuevrinrreiersrsese e [ cevveieneans 99,0, GO I 9,0, 0, GO IR (01 R 0
26.  Common Capital StOCK..........cccevevciiirieicceee b | erenienienns 9.9, GO I ) 0.0 GO TR 159,000 | ..ovoervererererae 159,000
27.  Preferred capital SIOCK.........ccovvevierieisieseieies et sssssessensnns. | oeresesiens ). 9 SO I XXX orverarineins | crerirerissiessssiesssssssssnes | snsssssssssssesssesssssessesens
28.  Gross paid in and contributed SUMPIUS............ccccvevivriieieieeeee e evssesesesses | ceveseenienns XXX oroeeveeeenes | e D.9.0, SO (ISR 62,404,971 | ..ccvevvvnnne. 62,404,971
29, SUIMIUS NOLES......cvuivreeictcressieieesete sttt es st s s s sssss s ssssssssssesnnens | oevesseseesns .00 G I XXX ocvetevevieens | e [ e
30. Aggregate write-ins for other than special surplus funds............cccccveveereriericnesiienes | cervrrennnn. )%, 0. R
31, Unassigned funds (SUMPIUS).........cuvvevereerreirieieseieieses s sssssssessesesssssessssssssssssenes | oesessesesns XXX
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) USRS I )0, 9 SR N XXX cveteveveerens | oo [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) IEUSSRRRRRROR [FORORO D00, I XXX viiersreiens [ oo | eeersssessesessessese s ssssnsenaes
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNe 32).........cccrvvrverrernenrernernennerninns [ ceereeneenns ). 9, G N ) 0.9 G 80,540,423 [ ....ccovvnennn. 77,838,545
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocovrererrererrererieriseenns | coeerernaes D08, ST P D00, T [ 174,431,437 |............... 164,590,356
DETAILS OF WRITE-INS
2301, Premium/USe TaXeS DUE.........ccuuirimreemerimereieerisesiensssnssessssessessssesssssssessssessssnes | sessessssssssneseen 2,459,852 | ....coovviiriiriiniieiieinein | s 2,459,852 | ...ccoovvieriiinnn 220,208
2302, et n st | snesseestness st ennssnnsstnnnns | nreeesnest st esstnnstnnes | seeesseess st nt s (O
2303, sttt | stetienst et enstennes | sresesnene st enes | s LU RS
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccoervnerenneenee | ovvenrereineneneinenseneennd (01 (01 R (01 IR 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 aboVe).......cocccviviiiiesciiieiiisiiiens | v, 2,459,852 | oo (O [ 2,459,852 | .o 220,208
2501, ettt | eeetaenens ) 9.9 Y XXX oreevinrennee [ erevieeeneeisernnsesnssennenes | ooeriseeeissssssessessesssnees
2502, et | enetaneins ) 9.9, RN XXX rrvviereiens [ ereveerrieseinesnnesseseeenes. | ooeesinesssessissessessesseenes
2503, Rttt | eeetenens ) 9,0 Y XXX sevvivrennes [ eeenieeeeeeinsernnsesnesennenes | ooeriseeeisssssssssessesssnees
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccoevevevvvrcnens | cevveveven. .00 G I XXX oovoeeveeveeene | e (01 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVe).......cccovcveersceessinsressiensssiees | cevenssiienes D09, ST I D08, SRR [POTRRRRR (O [P 0
3001, et | enetaeneens ). 9,9, R XXX eevierriens [ ererieerineseesennnennsssennes. | ooverneessessiesesssssesseenes
3002, ettt | eeetenins ) 9.9 R XXX orrvvierrnnes [ eeevinereeeeinsennnsssnsseeenen | e
3003, ettt | restieneens ) 0.0 Y ) 0.0 SO ST (ST
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccoovevevvvrceees | cevvrveinnn. 9.9, G I XXXt | v O | o 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 abOVE)......coovvrmrrerrsrernmmmensrensiersanes | cvsvernseens D00, S XXXooreeessrenne | eeennsrensnsssssesssssssssennan 0] oo, 0




Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEE MONNS. ...ttt | cbsesssssenees D00, CORTRRIIN IVTRRRON 2,639,337 .o 2,660,132
2. Net premium income (including $.......... 0 non-health premium iNCOME).........ccevveveereenienees | cevireeninein D.9.9, O S 841,177,957 | oo 844,349,216
3. Change in unearned premium reserves and reserve for rate credits
4. 0 medical expenses)..................
5. RISKTEVENUE......oouieiiiiecsei e
6. Aggregate write-ins for other health care related revenues
7. Aggregate write-ins for other non-health revenuEs.............ccoovieiricnicnienieienceneenees L XXX teereirrninns | e 0 ] i 0
8. Total revenues (LINES 210 7)......cuvueueereriririeieieiseiseseissessesesssssssssssssesssssessessessessessessesses | onsnssnsnnenns XXX eeevenine | v BAMATT,957 | o 844,349,216
Hospital and Medical:
9. Hospital/medical DENESILS............crruieiriiiricnr e | eriesieseesiesseneenend 45701 | oo 517,372,979 | oo 492,556,420
10, Other profeSSiONal SEIVICES...........cevuiviiriviiriieciiee ettt ess e ssesaens | eevesssessesessessssesssbessssesessenes | evessesissesissesanes 16,977,013 | oo 14,690,870
11, OULSIAE TEFEITAIS.........ceueeiiciicire et ssenes | cesessesisesinssessnenssinenesinenins | nesisesssssesensees 47149242 | oo 47,300,153
12, Emergency room and OUE-Of-ArEa............ccceuiveiireiireiiieciseisesse e ssssens | eevesssessessssessssessssessssesessesens | evessesessesissesnns 28,980,890 [ ..oovereerriinne 28,054,814
13, PreSCrPON ArUGS......cvvvireeeieiiiriereieisisisseieisssassee s sssess e ssssssesssesssssssssssssssssssssesessssssssesesessns | srssesessssssesesessssssssesesssnssnnses | seessssssesesssnsnes 115,460,945 | ...ocoovvevernne 104,373,536
14.  Aggregate write-ins for other hospital and Medical............ccccevericrierieeseececeeeieens [ e (O P (0 4,307,717
15.  Incentive pool, withhold adjustments and bonuS @MOUNIS..........cccvriirrrrinieeerseeeeinns | e | eerrenssesenenneeees 4,524,605 | ...ccovcvrernn 3,573,177
16, SUDLOtAl (LINES 910 15).....cuuiiucriiirceiiiiireicireieeieesi ettt esisensens | esssesssssessessensnessns 45701 | oo 730,465,674 | ..ovovvvvvirrinn 694,856,687
Less:
17, Net rEINSUIANCE FECOVEIIES. .......cvuruerieerieetinetisetisssei st easss s esnese s s sesenees | erstssnsssnssesssscrnnsessnsernnsernnies | ossessssessnsessssersnsessnssssnesssnsns | oneessnesssnessessssessssessnsessssenas
18.  Total hospital and medical (LiNES 16 MINUS 17)........cccivrierireiieiieiee e sesesesesesesens | cveseisssessssessssesesnns 45701 | o 730,465,674 | ..ocvovveennd 694,856,687
19. NON-hEaIth ClAIMS (NEL)......eueveereeieicscrsrree e sssssees | eeseesessessessessesseeeeenssnesnsnns | coreeeeeeneeneensenssnssnsssssssssesnes | reeeesensssseseesssseeseensessenssees
20. Claims adjustment expenses, including $.....19,848,753 cost containment EXPENSES............ | cevereerrerererererrieeesiesessieses | eevreeseseseseninns 22,358,285 [ ..ovevrene 21,010,572
21, General adminiStrative BXPENSES..........ccorueiuevriieireirieisiseissieissse e sssesssesssssssessssessssessnss | essessssesessssessssessssessssessnsenss | soesssesssesssesins 73,378,611 | oo 105,381,918
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves for life ONIY)..........coirreeeeeeeeee s | erssssssssssse s ssessessessesssensens | eessessesssssessessesseees 325513 [
23.  Total underwriting deductions (Lines 18 through 22).............cceuevienieinienieineeeeeieens | oo 45701 | o 826,528,083 | .................... 821,249,177
24, Net underwriting gain or (10ss) (LiNeS 8 MINUS 23)...........ccvvueenrenrenrenenerninereeeeeeenees |seeesenenens D 0,0 ST [T 14,649,874 [ oo 23,100,039
25.  Netinvestment income earned (Exhibit of Net Investment Income, Ling 17).........cccovveivees [ v | e 852,824 [ .ocveveiiee 1,177,864
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0eeererereneeereeenee [ | e | e 2,079
27.  Netinvestment gains or (10SS€S) (LINES 25 PIUS 26).........cccuuevevieieeeniinierieneenseneenernnsenenenns | srierensssssresenensensensennes (O 852,824 | i 1,179,943
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]-vucvrrrerie ettt ssenes | eesrsses st estens | sessesses st essens | sressesi sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cviiuriururiieiniieireieireieireieieieieeeseiennes | ererieissse s st ssesssens (O N 0 ] i 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cvuueerieeeriieiineieeeseieesse s ssssesessssesssssesssssesssssns | seveseneeecens D 9,9 O [T 15,502,698 | ....covvveriirene 24,279,982
31.  Federal and foreign inCOME taxes iNCUMTEd............ciuriiuriiinieinieirieieieseie e eeseinnees | eesessessssenns XXX oo | v, 6,127,293 | ..covvvreenn 9,225,719
32.  Netincome (10ss) (LINES 30 MINUS 31)......ccuriiuriiuriiiriiiricirieisieieceececieceecescieisnieinnes | ceeensieneees XXX voeeeeeveen | e, 9,375,405 | .oovvveeii 15,054,263
DETAILS OF WRITE-INS
08071, ottt bbbt | rebienbenieen XXXtvirerrnrineens [ e | e
0B02. ...ttt sienns | rebienbneneeen XXXtrirernrinenns [ e | e
0803, oottt | b XXXtvirererinenns [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page.........cccooevieninieninniinnes | vveniinineens XXX tieireirieinie | e (0 R 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE)........cevverieiienieisieniiissensrsiensrssesenees | veessenseenes XXXsrerernrinenns | e 0 i 0
07071, bbbt | rebesieni s XXXtrirernrinerns [ e | e
0702. oottt | rebeseeni s XXXivivernrinerns [ e | e
0703, ettt | rebesenen s XXXivtrerrinenns [ e | s
0798. Summary of remaining write-ins for Line 7 from overflow page...........coveevercenerneererncinenns | covvveineninens XXXivirererirerns | e 0 [ o 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 @bOVE).........covverieeriririreicieicecsicsnenes | eveeiisieinnas XXX eeveveereeees | e 0] e 0
1401, Patient TranSPOrTAtION. ..ottt nsesens | enseissseisssetsnsessstensetensetensenes | essessssesnssessesessessnnssennesennenns | teeeneeesnsssseessenas 4,307,717
TA02. bbbt | bbbttt | ettt | e s
TA03. oottt | ettt | eeenei sttt ens | e s
1498. Summary of remaining write-ins for Line 14 from overflow page............cccveverenrenrenenennnenns [ v (O (0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVe)........cocvvrriiniiiiniieinisinnsnnnes | e (U [P P PPN (1 RO 4,307,717
20071, ettt | chiest ettt | crieniest ettt | et
2902, ottt R ARt n st s st stnnnn | stsensenssentnssentnstensestansentans | sesestnssentest st st enssestannsentans | srtensieste ettt nenas
2003, bbbttt | chiest ettt | crrenient ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page...........cccovevvevevenvrereiicsiies | v 0 | e O | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 @DOVE).........vuiverrirerierierresresmessesnenmesmrsnnenns | oeeeeeessessessessesssseseseneens 0 ] i [0 0




Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

CAPITAL AND SURPLUS ACCOUNT

(Continued)

Current Year

2
Prior Year

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44

45,

46.

47.

48.

49.

Capital and surplus prior rePOMtiNG PETIOU. .........euiuruirriiieicieieie ettt bbbt en
Net iNCome Or (10SS) fTOM LINE 32........c. ittt
Change in valuation basis of aggregate policy and Claim FESEIVES..........c.ccvuuriririeinieriesee e
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0neee e
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ceurureieirrirrinrirrrss s
Change in Net deferred INCOME taX.........cuuevrirrieiieie sttt
Change in NONAAMILEA @SSELS..........c.cviureiieicii it
Change in unauthorized and Certified FEINSUIANCE. ..........cruieiiiiriii s
CRANGE IN HrBASUNY SEOCK. ......veeerecececicicreireie ettt
CRANGE IN SUIPIUS NOES........cveeeeceetci i
Cumulative effect of changes in accounting PrNCIPIES...........c..ciiuiviieiieice s
Capital changes:

A4 PRI IN.... vttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........ccuriuiiriieiiieiieceeie et
44.3 Transferrea 10 SUMPIUS..........cevuivieeiiieicie ettt st et b bbbt bbb n b
Surplus adjustments:

A5.1 P Nttt ettt b bRttt s bttt st
45.2 Transferred to capital (StOCK DIVIAENA).......c.uueuiieiriieiriieeie et
45.3 Transferred from CAPIHAL........cvverreeerer sttt
Dividends t0 SIOCKNOIAETS...........cuuerririrririeieie bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS...........evueurrireeriieieireise ettt
Net change in capital and SUIPIUS (LINES 34 10 47).......c.vuiuiuiiriiricie bbb s

Capital and surplus end of reporting period (LiNE 33 PIUS 48)............cuvvuirrireiririiiieieieieeieis st

...................... 77,838,546

........................ 9,375,405

........................ 1,630,098

....................... (3,044,048)

...................... 63,516,543

...................... 15,054,263

.......................... (872,259)

........................ 5,139,999

........................ 2,701,877

...................... 80,540,423

...................... 14,322,003

...................... 77,838,546

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow Page..........cccvceieuiciieiseesee et

Totals (Lines 4701 thru 4703 plus 4798) (LiNE 47 @DOVE)......c.iiuiiiieiiiitiiieisi ettt




Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE. ........c..ceuciriicieici et | neississinsinnins 839,060,394 | ....ovovvvrenen. 837,329,458
2. NEtINVESIMENE INCOME.......cvviiecececie ettt ettt se e sssssae st ssensetetassssnsnsesesssssnsnsnsassssssnssssnnns | sesesessesssesissanans 1,857,611 | coovereeeeeee 1,475,710
3. Miscellaneous income
4. Total (LINES 1 HrOUGN 3).......vuiiiiriireicieeeee bbbttt essensensentas | sebesessinninneees 840,918,005
5. Benefit and 10SS related PAYMENLS..........cccuiiiiiiii sttt s | e 727,118,971
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES............cuuevuveieeerceninieieieiieiens [ ceeereieeeeeeeeeeees | cereeseessessssessessessesseseseneens
7. Commissions, expenses paid and aggregate write-ins for deUCHIONS..........c.vvrrirrrrieiririeesieeeeeeeeeeseesseesseees | cesseeesesninins 94,686,621 | ..coovvvvenee. 127,029,106
8. Dividends paid t0 POCYNOIAETS.........ccieieieiriiiiriieieieie ettt stns | 2tessessessensenen st sesesenaes | sesessessessessens st st s s en e
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......ccoeeevrererrrrerneneinieins | rrersseesseisniens 6,041,000 [ .ooiviiiiiennns 12,977,001
10, Total (LINES 5 thrOUGN 9).....ceuriuieriereiicieei ettt ettt st ssnstnsns | nebsnssnsssesenes 827,846,592 | ....ooovverenee. 837,622,848
11, Net cash from operations (Ling 4 MiNUS LINE 10)..........ccceviiiiiieiiiieiieiieeieeee et ve st ssenaenas | cvevesensesessesnns 13,071,413 | v 1,182,320
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGS...veucerieeer ettt R bbbttt st | sebienient et 14,000,000 | .ooovevrrrerrrenes 20,860,000
12,20 SHOCKS ...ttt bbb | ete bt | seeien b
12.3 MOMGAGE I0ANS........ovieiiiiiie ittt st b bbbt bbbt se st n st nbebanbensnbenses | chebntetsetes et s et st ens et ensetns | Sreteniet ettt eaes
124 REAIESIALE. ...ttt nsenses | crenen e [ e
12,5 OFNEI INVESIEA @SSEES........evcveveiiciscicicice bbbttt nsenies | cosensenet et | eriesiesb et
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............cocrrrirrncnrrcnnrrnrnnnees | v | eeeeesseeeeeseeeeeene 2,080
12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7).....c.cviircvrireiiieiiiesee ettt sse st sssenss | snsessssesssasesns 14,000,000 | coovvveverrrene 20,862,080
13.  Cost of investments acquired (long-term only):
131 BONGS...vereuieeercieee ettt sttt RS e Rttt snenens | neesnesentessentanees 9,239,400 | .oooovevrrrririenne 26,841,690
132 SHOCKS......veeeeieeeie ittt | crren e | erien et
133 MOMGAGE I08NS......cuvuieiiiieee it bbbttt tstnntns | cesensenet ettt | ersessest e
134 Real estate
13.5  OFNEr INVESIEA @SSEES........vvcveiiieeec ettt ss s ensennennes | coseesessenes et seseen | eesessess ettt
13.6  MiSCElIANEOUS APPIICALIONS. .......cuvieeieiiieicie ettt bbbt bbbt ssebensebensesnenns | chetsetessnesssnesssnsssnssssensnsensns | crebsssessnsessesasssssssnsssssesssnenes
13.7 Total investments acquired (LINES 13.1 10 13.6).....c.cuiuririiriiiieiieicieiesesse sttt sssseses | sesesessessssessssenes 9,239,400 | ... 26,841,690
14.  Netincrease (decrease) in contract 10anS and PrEMIUM NOES.........ccuiuriiiriiiriiirieir et bsssenes | sebeesebsssebes b s seben et s b ssetas | eesebssseesssebstse et tenseeenseens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14).......cccoeiiiirieeeeeieee e | e 4,760,600 | ..coovevrerrerne (5,979,610)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOES, CAPIAl NOLES..........cveieeieieeicieict sttt bbbt sse s nsensns | stessstessesesiesesesssssessessssesns | sesessesessesssses st e s et st s naaes
16.2 Capital and paid in SUIPIUS, 1€SS trEASUNY STOCK..........c.iuiirieiciricieieisc ettt sees | cbesetnsstssebesebsssebessesansenes | sbesseisssesassesnneas (1,851,654)
16.3 BOMTOWED fUNGS.......cvvoieeirieciici ittt | ebienb st en bbbt nsens | sesbeeb sttt
16.4 Net deposits on deposit-type contracts and other insurance liabilitiES...............cceriririirrirrirrirerercreceies | et essesseies | ettt eaes
16.5  Dividends t0 SIOCKNOIABTS..........ccucviiicecccc e 5,000,000 | .oovovevrrrrrinnns 3,148,346
16.6 Other cash provided (applied) 2,422,994 16,613,027
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccccoevuerveins [ coviiiisiiisicnann, (2,577,006)| ..o 11,613,027
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........cccevevenveniens [ covveniiinicnns 15,255,007 | .ovvveeerireicinne 6,815,736
19.  Cash, cash equivalents and short-term investments:
19.1 BEGINNMING OF YBAI......c.vieiieeiriietre ettt ettt ettt nens | ebessesesseeensenas 119,909,809 | ....ccovvvevnnee. 113,094,073
19.2 End of year (Ling 18 plUS LiNE 19.1)... .ttt snssnsenes | eesenssesssssceens 135,164,816 | .oovovvverenne. 119,909,809

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

AI\!ALYSIS 02F OPERA'I;IONS BY IZINES OF ?USINESS6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net Premilum iNCOME........cuuieiiiieiiineieeise ettt sienes | sesseisenes 841,177,957 | ..covvvrnnn. 1,154,581 | oo [ [ | [ e 144,718,859 | ............ 895,304,517 [ ..o | e
2. Change in unearned premium reserves and reserve for rate credit...........ccooeeeievieiveies | corerieeieeieeiieennns 0 | e [ e [ | e | e [ e | ciesesseseesseseseses | s | e enesessees
3. Fee-for-service (net of §......... 0 MEICal EXPENSES)....uvrrerrerrerrrernernrerrsnrnessssessessessessesses | sereeeessessesesssessennsnns 0 [ ererrerrrrerrrrrrreeresrenenes [ e | s | e | e | sriesiesnsnesesssssnssnes | s | iesesesesesesesesnsees | seeeseenens XXX v
4. RISK TEVENUE. ......cuiiieiieieiieisisietie sttt sse b ssebensebenns | sosbessssensssenetenesenaas 0 | errrrrreeeeeees | e [ e | s | e [ eeeneeeeneeneenees | e ennienes | eeeseseteneiene s | ereeienaas XXX
5. Aggregate write-ins for other health care related reVenUEs...........cc.cceveeiveeiieeeveeieiens | v, [0 (0 (O (0 (0 (0 [ (0 [ [0 [ (O] [ )90, G
6.  Aggregate write-ins for other non-health care related revenues............coocevevccniniiiins Lo 0 | 20,9, S I 0.0, ST I .0, ST I 0.0, ST I .0, S I P 0,0, SRR I D 0,0, SO .00, SN R 0
7. Total revenues (LINES 110 B).....c.uvvueerrerceriieieircieeiseiseeieieese e sesssssseesssesessssssensnes | snsssescens 841,177,957 [ oo 1,154,581 | oo (o [V [V 0 [ 144,718,859 |............ 695,304,517 [ oovivvnrirnineiinas (O [ 0
8. Hospital/medical DENEfItS. ..o | oo 517,372,979 | ..o 386,136 [ ..o [ | s | | 63,025,730 |...cc..... 453,961,113 | oo [ v ) .9 S
9. Other professional services. N 16,977,013 ....4,592,828 12,364,233
10, OULSIAE TEFEITAIS.........ceuvieiec s 47,149,242 16,824,149 30,275,793
11. Emergency room and OUE-Of-@rEa...........couueuiuriiuriniiniiinicisieisiseisseseees e esssesssensnns | coessensnees 28,980,890 | ..o BA963 | e [ e [ | e | 4583474 |........ 24,352,453
12, PresCription drugS........ccueueiiieieieieieieie et snnsesens | cuesseinnans 115,460,945 | ..ooviiieieien 221,871 | i | eeeieninisssseeens | e | e | e, 32,587,134 |............. 82,652,140
13.  Aggregate write-ins for other hospital and medical...............ccccoeererericrerieeiieeeeieeiie | e, 0 [0 |0 0 |0 [0 [ (0 [ 0
14. Incentive pool, withhold adjustments and bonus amounts..............ccceerirririrninninniins [ cerrieinnienans 4524605 ..o Lo Lo L L L 177,467 |.............. 4,347,138
15, SUDLOAl (LINES 810 14)......oieeieceeirceeirscieineins st ssssssessssssessssssssssssessssssnssns | sssssssssens 730,465,674 [ oo 722,022 | o |0 [0 |0 121,790,782 | ...vovven. 607,952,870 [ .ovoverrrerirninnireienas [V XXX
16, Net reiNSUraNCE FECOVENIES. ........cuucvuivririeeisieseeseesseesiessesensenes et ssessensens | aerseserseseesssssesnennes 0 [ | | e | | e | s | conenenenenenenenesers | sonnenenenesenenenseseees | seessennens XXX
17.  Total hospital and medical (Lines 15 MINUS 16)..........cccriueirireiniieiriieireeieieisee e | e 730,465,674 | ..o 722,022 | a0 | 0 | a0 | e 0 [ 121,790,782 | ............ 607,952,870 [ ...oovoveveree 0 ... XXX
18.  Non-health Claims (NEL).........cccceviueiiieiicice et seans | crenessses e 0 | XX | e e XX e b XXX s | e e XXX | e e XK [ XXX v e XXX oo e XXX oo e,
19.  Claims adjustment expenses including $.....19,848,753 cost containment expenses........ 22,358,285 | .civiiiiiereienin28,008 | e [ e [ e | e | e 2,001,850 20,328,427
20.  General adminiStrative EXPENSES. ........c.eueerrerrerieireieireisersssseesesessess e 73,378,611 13,105,764 60,248,507
21. Increase in reserves for accident and health contracts............cocvvenvivivneeneennen | v 325,513 [ [ e | e [ | e [ . 325,513 [
22. Increase in reserve for life CONMTaCtS..........ccoeueiiueirieieirieeeeeeee s [ 0 oo XX [ e XK ek XXX | e XK | e XK [ .0, S I XXX
23.  Total underwriting deductions (LINES 1710 22).........ccrrvvnmrnernirnieninsinerssiensssieessssens [ wonerenenes 826,528,083 | .....ccvvvvvren. TT4,370 | oo (U [N (U [N 0 [ oo (U [ 137,223,909 | ...ocvvnven. 688,529,804 | .....ccvvvvvveriririrrininns (U [FRROTN 0
24.  Net underwriting gain or (loss) (Line 7 minus Line 23)..........cccooeeiiernennesiesieeieeines | e 14,649,874 | ... 380,211 [ oo 0] oo [ I [ I (U I 7,494,950 | ...cooveeve 8,774,713 | oo [ I 0
05071, oottt
0502, .ottt bbb
0503, .ottt ettt
0598. Summary of remaining write-ins for Line 5 from overflow page...
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVE)........ouireriiriieiiierieiieiscisisiisnians
08071, oottt
0B02. ...ttt
0B03. ..ottt ettt E ettt
0698. Summary of remaining write-ins for Line 6 from overflow page...........ccccovvivnirnirnenn
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)........ovueveivriiiiirieiieiieissiscisci s
130, R
1302, bbb
1303, e
1398. Summary of remaining write-ins for Line 13 from overflow page..........ccccocceoveniiniennn.
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.ccoeiiiiieiieiiiieiies ettt ettt et bs b s e bbbt bbb s b b s s s 423 s b b s b b s b s b st s e b bbb bbb et s bbb st esse s s bnns | Hnsssebsssssesses st enses b tenan 55,700 | oottt ernne | errree s 119 |, 1,154,581
2. MEAICAIE SUPPIEMENL. .......uveivieieiiiteise ittt ettt sebes sebessesssesses e b e s s s bse e st s s st s s e s e s et s s b s s e eS8 E s 4 s s e s s st s s bbb s s 2 s s s s a0 s 8 b st s ek e A s b s A e A28 e b et st n b s bt n s b s s e sensessesans | 4euetessessetstes e sse s s s sae s et esses e sentesebnts | eetessessessstest et et entes e s e bes s s snsessessntas | setestessesantes s et et st s bt en s ss et st st e s e bns | Sbestesetntes bt s sttt aes 0
3. DBNEAI ONIY...teiiveeieci ettt te sekesset et s R s bR e R s e e SRR E e S E e R £ s AR AR e R SRR AR R e s A s e R e R £ R RS SR s e R R RS R e R s R LR s R R e AR AR R e R s b e R s bR e s s s et s sensesans | Heuetestesetente s st e s sse s et st es s st ensebnts | etensessessesest et et entes s eetes s s bnsensessnts | nesestesses et en st et st e s bt et ss et en s st s tns | Shentesete s st n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XV = MEAICAIE. ......eoevvreeeeeeesseeeseeieeess s eessseees st sees esseessess st s8R e84 2R84 8281888848888 8818888888888 R 8RRt | Hiseess s b s s nt et 144,781,364 | ....vooeeereceieeereeeeeeessessssesssssesseeens | creressessssesesssssessssesssssssenens 62,505 | ..o 144,718,859
T THIE XIX = IMEAICAIT. ... vvvoveveevesceeseiiseeesesi s sessesise | sbseetsess st s8££ 8 8884841888888t | Heeses bbbt n s 895,482,783 | ...oouvirrireceierieesieens s nssiens | et 178,266 | ..ooovvercercrireericeinand 695,304,517
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......cueuurrerriesseiesirisssereseinsiee  eereeessaesssaresssess om0 AR 8RR E et nn s | stessscnsenenesenssnnne e 841,419,847 | ..o 0 | 241,890 | .o 841,177,957
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).euuvertieeerestiueseeess st seesesees s sess s sssest e et seeseeemt e 8o R EE 404840 E R £ 14 £E 888 4EE£ 808 4EEE £ 448 1HEEE4£EE 408 14EE 4R £ 18 £ 1£EEE4EEE 4081 EEE 14088 £EEE 08 E b et ee | fensteent ettt 841,419,847 | ..o 0 | i 241,890 | .o 841,177,957




Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1T DIFECE bbb | e 722,621,357 | .cocoviinnen. TAB,5TT [ v | v [ e | e [ e 114,846,463 |............. 607,028,317 ..o | v
1.2 ReINSUraNCE @SSUME.........uuiiiiiiiriiirieirieirieteeeesie bbb ebessesenns | eesetessesessessssessssesees 0 [ oo [ | s [ et | s eeneieneienesens | etetensesessessniessnesnntenns | sresieresiesnssensensseseniens | rreetseeisseresesesebenenns | seetetesiet sttt ntes
1.3 REINSUIANCE CEAEM.......c.vuivieeiieiceice sttt snaes | evsessssesssses s snes 0 [ o [ e | e [ e | s | e | sresesisesisesssesssessnens | e | oo
T INBL ettt | et 722,621,357 | .covviirinnn. T46,577 [ oo (1 [N (O [ (1 [N (U1 [ 114,846,463 |............. 607,028,317 | ..oovrierrierieiriienns (01 SO 0
Paid medical incentive pools and bONUSES.............ccoeuriiiniciniienieieeeeeeieens | e L O T (TR (SO (SOUORTRRRTPRRRRRTR OO 24214 | 4473398 | oo [ e
3. Claim liability December 31, current year from Part 2A:
3 DIFECL. ..ottt bnns | creneeeneees 84,151,879 | oo 100,738 | o [ et | e [ e | s 21,091,676 |............... 62,959,485 | ...cooiiiieiiieeeees | e
3.2 ReiNSUranCce @SSUMEM...........ccccevrirriiieiiieieieiieie et sesessseessssessesessesesssssssesens | snssessssssnsssssssessseens 0 | e | e [ e | e | e | s [ eeeeeseseessesssnnneensnens | crrsereeseeneneesessennnnens | ceeeeeeeees e eseees
3.3 ReiNSUrANCE CEARA........c.vuiiriieieei e enenees | cereeisseiss e 0 [ oo [ | e [ | s | et | st | e | st
B4 NBL ettt | s 84,151,879 | ..ooveiiecnes 100,738 | oo (01 [N (I O (1 [ (1 21,091,676 | .....cc.cooc. 62,959,465 | ....oooiviiiriirin (01 SO 0
4. Claim reserve December 31, current year from Part 2D:
A1 DIFEC. ettt ettt | etseb ettt 0 [ oo [ | s [ e | s | ereisseissesneennenntenns | seerernsenssenss e esniens | rreeteeeaese e etesetenenns | ceetietes et sees
4.2 ReINSUrANCe @SSUME...........cvirieririiririisiseisiseesisessssessssessssessssessssessssessssessnss | essessssesnssessssessssesnnns 0 [ oo [ [ | [ s | e | s
4.3 Reinsurance ceded o
A4 Nt 0
5. Accrued medical incentive pools and bonuses, CUreNnt YEar............oueeeveeeenes | cvvirenenennns 1,541,198 [ oo 153,252 1,387,946 [ ..ocvoveveeieeceeeees e
6. Net healthcare receivables (a)..........ccocovrevnirncenceniences 2,370,378 |.... ....5,408 ...102,669 |.... 1,662,301
7. Amounts recoverable from reinsurers December 31, CUIrENt Year...........ocovevevvees [ coverrieinienicsieis 0 | eereeeeeeeeeeeiseeeees | e [ e enineeees | eereriseeseresesseeenenes | e ssenisens | cerereseee e ereressnens | eeerereseses st reneneaas
8. Claim liability December 31, prior year from Part 2A:
8.1 DIMECL. ...ttt
8.2 Reinsurance assumed
8.3 ReiNSUrANCE CEURA........c.cvuiiriieieeiei st neienens | ceveeisseis s 0 [ oo [ | [ | s | e | st | e | st
B4 NEL..o ettt | e 78,461,788 | ....cooivnee. 119,885 | oo (01 [N 0 [ (1 [ (1 13,622,154 | ...cceene 64,719,749 | ..o (01 SO 0
9. Claim reserve December 31, prior year from Part 2D:
9.1 DHFECL. ...ttt nnns | ctet et 0 [ oo [ | s [ e | s | eteissessse et | sreeiernsenesensse e sniens | rreeteeeienerenesesetenenns | ceeteies et nees
9.2 ReiNSUranCe @SSUMEM...........ccceurireiriieiieeieieiseieiseee et ssssessesessesessssesesens | sesisssssssssssssssessseens 0 [ oo [ e | e [ e | e | esensesssesssesnennenns | sesesneesnssesseessssesinsens | ersesssesesesesesenessnenes | ceseseses s sntns
9.3 ReINSUrANCE CEURA. ..ot esenees | cereeisssiseie e 0 [ oo [ [ [ | s | s | s | e | st
94 NBL. .ottt | ettt (01 SO (1 [ (1 [N (O [ (1 [N (1 [N 0 [, (01 [ (01 SO 0
10. Accrued medical incentive pools and bonuses, Prior Year..........ccovvveeevnnerees | cvvererennnns 1,514,206 [ oovoveeeeeiiieieieeeeeie [ e | e | v | e | e | e 1,514,206 [ ..ooveveveeeeieeiieeeees | e
11. Amounts recoverable from reinsurers December 31, Prior YEar...........ccveeveerenens [ reenienisnisnisnnees 0 [ s e | enenesserssssnensensssenensenee | srseeesineesinssnsesssssssneesens | onessnessnessnsesensensnrerse | sressersssessesensssensesenessens | erossssoeessisssssnsssinnssinens | shessessnsesensesssesesseessnians
12. Incurred benefits:
12,1 DIFECL. vttt | ceernnneees 725,941,070 |.coovvevirinnene 722,022 oo (U1 [N (O [T (1 [ [V I 121,613,316 | .covovenvee 603,605,732 | ...ovvirrierrirerrirenns (V1 RN 0
12.2 ReINSUrANCE @SSUMEM.........cuururieiircirieeiriieiriseiniseteesisesetssseisssessssessssessssesees | ctriesssesssesnsessseens (1 SO (1 [ (1 [N (O [T (O [ (1 N (O [ (1 [ (1 SO 0
12.3 ReINSUrANCE CEART........vieieieeeieeee ettt sees | ersssesessrsesesesesnrseseseas (U (U (U I (U [ (U I (U [ (U 0
124 NBL..coe bt | arneenneees 725,941,070 .o 722,022 [ oo 0 [ 0 [, 0 [ (O I 121,613,316 | .ovovennee 603,605,732 | ...oiiierinirininiiennes 0 [ 0
13. Incurred medical incentive pools and BONUSES..........cvieiiiiiiiiiiieseeeeiens | e 4,524,604 | ... (1 R (O I (U1 R (O R (O 177,466 |................. 4,347 138 | e (U [ 0

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1 DIFEC e [ e 31,181,315 | e Q77T [ oo [ [ e | s | e 7,022,638 | ...covvorernnen 24,148,900 [ ...vvoverericrerniieinenens | e

1.2 ReinSurance assUMEd...........ccoueuviueurimcerreinieerieeseeensieensieenees | coneienneieneeneeeneeeneens O [ | | s | s | s | e | e | s | e

1.3 ReINSUraNCe CEABT. ... vvueucececrcenireereieieiseeneeseeseesesseseeeens | seeveesssssssssessesseneneenes O [ v [ e | s | s | s | seeseeeeeeeessenssnns | seessesesesesee s | st eenes | seeneenseess s

T4 NBL st [ et 31,181,315 | e LS (0 T (V1 O [V O (U 7,022,638 | ...ccovvrenne. 24,148,900 | ..o (0 0
. Incurred but unreported:

2.1 DIFEC.ceeice et | ceneriesienines 52,970,564 | .....ovvvrvrererrnene 90,9671 [ ..o [ e | s | s | s 14,069,038 |......ccovvvnnee. 38,810,565 | ..euvvueererenerrerrnenerineiens | revrneiesinenessen e

2.2 ReinsSuranCce assUmed...........cocueueuiunieieriinnineissinssessessessensenses | wonesnssessessensenenenenns O [ v [ e | e | s | s | s | e | s | s ————————————-

2.3 Reinsurance Ceded...........coovurimmnimnrnineineneneisesesesenneins | cveesessssesenenenenenns O [ [ e | | s | s | s | s | s | s

24 NEL.eceee sttt | srnesiesenneienes 52,970,564 | ...ooovvrrrerrrrnen. 90,961 [ .vvvvererrrireierireieninnd (0 S (1 SO (1 O [V 14,069,038 |.....cccovvvnne. 38,810,565 | ..eovrverrerrereirreeirnes (0 0
. Amounts withheld from paid claims and capitations:

3.1 DIFECL. ..ttt | et O [ v [ e | e | s | s | s | s | st | et

3.2 ReinsSurance assumed...........ccucuueeeeiiiiniiniiniinsissisisessessensennes | consenssnsssssensenenenenns O [ v [ | e | s | s | s | s | s | s

3.3 Reinsurance Ceded...........coueuirerimninerniniinsinsinissieseneninnnns | s O [ [ e | e | s | s | s | s | s | s

34 NBL s | e (0 OO (0 N (V1 PO (U OO (U OO (OO (OO (RO (0 O 0
. Totals:

A0 DITEC. ettt nsennes | eeesessnnsnnens 84,151,879 | oo 100,738 [ .ovoveeeerireierireieninn (O S (N O (N [ [V 21,091,676 | ..coovvrrrrnes 62,959,465 | ....ovovrerirrrireierereiinns (0 0

4.2 ReinSUrance aSSUMEQ...........cvuueuiueuiueeniieiiierieinsieessieesiennes | coneeennsieneeensesnneeeneens [0 IO [0 0 [ 0 [ (U1 OO (O OO 0 [ 0 oo [0 OO 0

4.3 ReinSUrance Ceded. ........covrriueieireiseeneeseeneensessssssenenesnees | v (0 (0 (V1 (U1 OO (U1 OO (U SO (U O (U SO (0 0

44 NBE .o | reeene s 84,151,879 | ..o 100,738 [ .o (0 [V O [V O [ I 21,091,676 | ..o 62,959,465 | ..o 0 o 0
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hOSPital @Nd MEAICAI)...........c.ruuriererririeeeeereee ittt eee st sttt et ettt s s essns | snbeeseesestensnessessessentaneans 104,131 | oo 642,446 | ....oooei (201G ) 100,945 | .o 103,925 | ..o 119,885
2. MEAICAIE SUPPIEMENL. .......uveieieieeiite ettt sttt b s s b s s st s s bbb b s s s bbb s bt s bbb s s st nsesss | 4e4sssassessesantessesentesses e bnsessessnsnses | 4bbessessntesses st estes e bas s s s ssesnsentesans | shstessesesstes et et esaess et st st es et antens | Htessetntesse s ben s st s et e s st et nsesets | Setentessebnt st st n sttt s b aes 0 [ oo
3. DBNEAI ONIY...veieieiie ettt RS R R SRRt AR s R s bR s Rt R sttt entess | Hebiessiessetentes et e tesse s snsessessesentes | 4esessesantestes et s tes e bt ssesse s e tentesns | eestessesetent ettt en s st et et st es e santens | Htetsetetens et en s sttt s st entesets | Setntesses et a sttt bbb aes 0 [
A VISION ONIY.....ocviviiictciccte ettt et s bbb b b e e b4 b s b st 4 s a A s s A s bt et b A e s s e s b b e A A s s et b s st e s s e s b ssetetasas | 4binsebesnaetesassetesasseaes s etebesetesasns | Sensesessietesassetes s esebessetesesseaetasnt | 4bessebesesesesisaete s stetes s sesebestetesenaes | seetesesesesebensetes s et et ensebesenseaesssante | nesesesassetesenset et s et et s te s s enaebna 0 | oo
5. Federal employees health benefits plan....

6. THIe XVIII = MEAICATE. ..ottt ettt et sttt s bbb s s s s st s et st essesassnns | sesssasssssssesssssssesaesas 19,122,946 | ..ooooevereeeererinns 95,723,517 | oo (19,175) | oo 21,110,851 [ .o 19,103,771 | oo 13,622,154
7. Ti1e XIX = MEAICAI........c.ovieeiecicieiicietce ettt s sttt bbb s bbb bbb s s s s s ntns | Hnsssessssessesss st essesas 53,547,479 | .o 553,480,837 |..ccovererieeieeriee 104,287 | oo 62,855,178 |[....covvveririrererenan 53,651,766 |...ccoovererrererrerennns 64,719,749
8. OHNEI NBAIN. ..ottt b bbb s s RS s bR R bRt s RSt e s st s et st es b bensens | Hetstesistentessesastassessetensessensessntente | essetstessesetntessesntantensessntantesetas | netessessetntessessetantessessntantesesantenses | ebsessetentessesntastesesastansesetentessessns | ebetentessesastentessetentesebstentanseeand 0 oo
9. Health SUDLOLAI (LINES 110 8)....vuiiiieieicieieieisieie ettt bbbt n bbb et | aesetsstensesessnsansensnsans 72,774,556 | .ooovvieiisisicinnad 649,846,800 | ....coooirerieririrnnnirnisneas 84,906 [ ..o 84,066,974 | ..cooovirrieieinanans 72,859,462 | ..oooovovviirieiieiiiinnias 78,461,788
10, HEAINCAIE IBCEIVADIES (Q)........vuveeveeeiieiiciietese sttt sttt ettt e b et s b ee s s s bbb st s s b st s s s s s s s e sse s et essesnbansasens | snsssesssssssessessssassessessssassessesntasss | essessstessesssssnssssesssssssassessetantessesas | nebessessssssessessssssessessesassessnsansessns | svssssesssssesnssssessesnsan 4,322,506 |...covvvevreieriereeeere e [0 T 1,952,128
T, OHNEI NON-NEAIN. ...t et b et bbb et s e b s s bbb st st e s st et st s s bensesas | Hststessesastessesestssasaessssastessesantanes | evsesistenseseesessassesees st estes e bestesesas | eebessessesastesaesses st st e s et st es e sntensas | absesestensessesssastes et st ensesntnsesaesans | srensessessesintenaes e besees e senaseneaed 0 [ oo
12.  Medical incentive pools and DONUS @MOUNLS..............cciuiueiiiiieiieieieee sttt sttt b s b s ssenes | ssebastesssssstessessssensasaes 1,188,184 | ...oovvvereevrerircr 3,309,428 | ... | et 1,541,198 | ..o 1,188,184 |...oovvvevvvcrererrenn 1,514,206
13, TOtAIS (LINES 9 = 10 F 11 4 12). ittt ettt sttt ettt es st st s sttt ettt en s b bt sn b st et en st ensessesnsansensnsans | ebsssessessesssssnsessesntan 73,962,740 | .ooveriiiiicicd 653,156,228 | ....cooveieieiiieieiiinia 84,906 | ..o 81,285,666 | ..cooovrvrereiciciinaas 74,047,646 | ..oooveeecia, 78,023,866
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

1971

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1.
2. 2008........oeeeeie et a st a bt R et a bbb A st e s s bbbt b e bt s bbb st st et siestens | ebeesbntiesiestes s st es st saen b 500,620 | ..ovovereererieieeie s 524,795 | ..o 524,902 | .ooeveeeeeeieereeee e 524,849 | ..o 524,849
3. 2009, bRt e R AR ARt R bbbt b st n bt nies | srestentnsesten e taees XXX eveieiteieiesiesiiens | eresveeie s 565,654 | ..coeverrerireieieiseeeesen e 601,071 [ oo 603,354 | ..o 603,354
A, 2010t RS AR AR bbbt bbbt ens | enaesaeses st st nes D 0,0 GO DU XXX oot | e 626,775 | .ooeverreeirereresse e 667,398 | ..o 667,398
SR OO PO E PP TPPUPSUI DUSSPPTTRROPRON D 0,9 GO DR ) 0.0 GO DR XXX tvireierierissieienns | v 651,720 | .vveveerrreierersee e 724,494
B. 2012ttt A e e s ARt A R aee e AR s R e A AR e s A A s A s R en et e s st e At s s enten s senssans s tansensentnsntnes | eevssntnsisssententnees D, S [ D0, S [ 0,0 S [ D S [ 649,847
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
L PHIOT ettt bbb ettt R s AR At e bR s ARt st a bRt ba b e bt e st b beessestentas | Heebestntaes st es st s et stns 39,289 | ..o 40,197 | oo 40,152 | covoeeeee s 40,152 | oo 40,152
2. 2008........oeeieeeee ettt bbbt et AR e bR Ao s bbb e s bbb s bbb e bt s st b st st et stestens | ebeesbntaesie st es s s es st aen b 557,700 | v 581,931 | .o 582,042 | .ot 581,989 | .o 581,989
B0 2009, bR AR R b AR R iRt b st n st ntes | srestentes st en et XXX eoererireieiesiesiiens | eresseesie s ssessa 632,563 | .ovoerererreie e 669,864 | ....cverreerererereeere s B72,147 | oo 672,147
A, 2010 ettt E AR R Rt b bbb n st ens | ersentnsen st et nnee ) 0,9 GO DT XXX tevirieissiesiseiiens | svressesesiesssssssssssssessessessnsas 706,080 [ ..o T46,867 | .o 746,867
SR OO OO PUTRRPSPURSUI DUSTPPPRRRROPR ) 0,9 GOSN DU )0, GO DR XXX otvieieirerisnieienns | sveiesessssesesss s 729,997 | oo 724,580
8. 2012ttt sttt st s et s R AR e s A AR e AR A e R A AR e s At nten s s ses s st st et stentansnttensantntantnns | essensnsenssestensanees D0, S [ D0, S [ D, S [ D S O 735,455
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
2008.......oveeeeeeeeereeeeeesesieeenreenens | eeveraeseeeseeseesaesaneen 614,409 | ..oooveeeerreeeee 524,849 | .o AT87T | e K Y 7 T 8B.3 | o rtesteetiesiesennes | creeveesiesaee st ssensessnnns | eeveesaessesseseenseesnsens L T 88.3

2. 2009 | eereresiesis s 728,242 | oo 603,354 | .o 18,498 | oo 3 | e 621,852 | oo, B5.4 | oo seeee e sesinens | ereereses ettt snnns | eevesaesses st 621,852 | .overeeeeeeieieieeeeeeie 85.4
30 2010u e | e 806,366 |....ccceovrrrrerrrrrrinnns 667,398 | ..ooorrerirererieieiens 19,727 | o 3.0 | 687,125 | ..o, 85.2 | oot sesinnns | creesiesins e benns | eevessess s 687,125 | .o 85.2
4. 201 s | s 844,349 | ..o, 724,494 | ..o 21,011 | oo 2.9 | e 745,505 | oo 88.3 | oo 85 [ ot | e 745,590 | .o 88.3
5. 2012 | ereriesisissesiseenaas 841179 | 649,847 | .o 22,358 | oo 34 [ 672,205 | .o, 79.9 | 85,608 | ...ooirerieeieriesierenian 986 | .o 758,799 | .o 90.2
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
e PIIOT RS R RS R RS R R £ R R R e e R f e b bbb et | Shethees Rt h bR b s bRt Rt s R e e s sens | HerebeeE et b E bR a e E bbb st ts | Shaeheh s ettt st nns | eeset et h ettt | SeheRe b
2. 2008
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1. 2008....cceecieiecierreieeesrsseeeeesstenens | sreretessent sttt ssentns | essestest sttt en st estnens | setesseseess s st e st st s tnsanes | steneessent st en st enee [0 (1 0.0 [ oo ssieeesrees | ereeeeeeie sttt | entenees sttt [0 0.0
2. 2009, | e 93 | e AT [ o | s 0.0 [ oo AT | e BO.5 [ oo [ e | e AT | o 50.5
3o 2010u e | ettt 391 | o 248 | | e 0.0 [ e 248 | o B34 | et | ettt ees | ettt 248 | o 63.4
A 20T e | e LS4 BB | ..oveererrererierinnieieneneenieeenes | e (00 (312 I B8.2 | rvurereirerierieiesenenieinssenie | ettt ensnns | eeeestest st enes LT RN 68.2
5. 2012: e | s 1,155 | oo B42 | s 28 | o 44 | B70 | i 58.0 [ oo 101 e 1] s T72 | s 66.8




Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2010

. 1,749

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIil - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 2008....eeeeeieieeeeieeee e | e 20,672 | oo 17,539 | o 536 [ orereerveeieeee s 3 | 18,075 | v BT | oot nseenns | e | e s 18,075 | oo 87.4
2. 2009, | e 35,448 | .o 29,157 | e 912 | e B | s 30,069 | ..o BA.B [ e | e | s 30,069 | .o 84.8
3. 2010u e | e TT572 | e, 72,165 | oo 1,818 | oo 2.5 | oo 73,983 | oo 954 [ oo | e | et 73,983 | oo 95.4
4. 201 s | e 118,410 | oo 111,254 | oo 2154 | e 1.9 | o 113,408 | oo 95.8 | i (19) | cevreerererreererrereereensrereiseeeeens | e 113,389 | oo 95.8
5. 20121 | e 144,719 | ol 95,724 | ..o 2,002 | o T I 97,726 | oo 675 | oo, 21,264 | oo 247 | oo 119,237 | oo 82.4
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 2
Were Incurred 2008 2009
............................................. 38,443 e 38,403
507,360 507,310
541,026 574,150
..594,985 ..594,985
559,027 612,574
...................................................................... 553,481
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
e PHIOT ettt SRRt | Sebeb et 37,623 | oo 38,443 | oo 38,403 | oo 38,403 | ..o 38,403
2. 2008......eeeeeeeeeei ettt R R E kR f £ RS RR £ eRE £ SRR R4 E R SRR R 4R £ LR AR R R Rk RE e Rt n b et nt st entne | oessesteee et s en bttt 539,031 560,344 560,357 560,298 560,298
3. 600,170 ...632,684 ..635,080 ..635,080
4. 20710. iRttt nnnsntenines | nentnsinensensensnesee KKK nerersnnineneneninnes [ e XK K 628,670 659,110 659,110
LS OO OO PO PUSOROTPSTRUPSPPRSTSTRRUSSSRRPURI PRSSISTRRSRRRIRTTIND 0, o, GRS VPRSI .0, GOSN SUTRPRTIRIRRTRRTRTED 9, . GO oo BSOSO UOR PR 623,551 | cooveeeeeeeeee s 612,679
B, 20 2.ttt enteninnne | cnnsnnnnnensenenn s AR eserresenesnesenneneensnne | neneenesneensenssnene KKK uresensenesnsnnnensensnnes | erersnnnenensnnenes XK Kusserserenssnesnenensenens | enssnesesensenensens XXX evieristinenssninsinsrns | sresersessnesssssesenesneseneneenessnsens 617,724
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1. 2008....cieeceeere e | eeeseeeeeienesneee 593,737 | oo 507,310 | coeovrrrererrieeneis A7 N N 34 | L 1 884 | e [ ettt sessentnes | serestese s 524,651 | oo 88.4
2. 2009, e | s 692,701 | oo 574,150 | oo 17,586 | ..o 3 | 591,736 | oo 85.4 | et [ s | e 591,736 | oo 85.4
3o 2010u e | ettt 728,403 | oo 594,985 | ..o 17,909 | e 3.0 [ s 612,894 | ..o BA | i [ ettt nines | sttt 612,894 | oo 84.1
A 201 | s 724,962 | .o 612,574 | oo L Y N 3 | (R I L T 104 | oo | s 631,535 | ovoerereriererisniniees 87.1
B 2012: e | s 695,305 | ..o 553,481 | oo 20,328 [ i 37 | 573,809 | .o 82.5 | i 64,243 | .o 738 | s 638,790 | oo 91.9
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Were Incurred
e PHIOT ettt
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
0 OO PSPPSR FUUURSRTRTUR RPN ST st B IR VR B B ' BN OO 0.0 [ cvoreeeeeerirrireeeeeenseeensnens | cevereeessesesneessssessssssnssessenens | ensnsssessssessssensssessessnessessnsQ | oerennieeesnsne s 0.0
2. 2009.... e | e | feenie st | fetb sttt | seber s 0.0 [0 | s 0.0 [ oo | e |0 | e 0.0
B 2070ttt | et eei sttt et entenes | nebsets st st etttk s s st ntaes | £ientent s e ent st st st es st st entnenns | enbieesessent st st st neenaa 0.0 [ o0 | s 0.0 [ cooeeeeeeeeireireieieeineieeeniens | eeeeeesseeinenee st ssssessenens | eeennnessssessssessssesssssnensessnl | et eens 0.0
A 20Tt | ettt | seestest sttt et sens | sessentns et st sttt enies | eesessessens st st st nrend 0.0 [0 | s 0.0 [ correrrerrrreeisssnisinsiens | cerernsessesinssesssssssssssssessenens | ennssessssesssssssesssnsnessessnsQ | e 0.0
B 2012 it | e st | sersens sttt nnes | frentent e ent et nt st nnnenes | enseeens sttt 0.0 [0 | i 0.0 | oot | | nnensnenensssessesnsssssenensesns | e enes 0.0
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other
1. Unearned Premilm MESEIVES..........covuiueirieeiiieiiieissieissieisssessssesssssssssessssessnes | sesessesesssssssssessssessesesineas 0 [ oo | e [ e s | eseressessssessssessnsessnsessnseses | cesereseseseres e sesessssesensens | seesesesseresesesesnsessssesnnses | eeseseseneses et essesenn | areten ettt etes
2. Additional poliCy rESEIVES (Q).........ccevevriveiireiireiireieeeieieissie s senas | ersesssse s snes 0 [ eoreieeeeieereesseneiens [ e | e | s seseienes | rererissesiee st ss | sressesistes st ettt sssessntens | seressesesesesesssse s essesenaes | srerenser bbb
3. Reserve for future contingent DENEfits............cocrvirnirninninnieninncenies | e 0 [ eereiererieeieeieereiees [ e | et enens [ eereenieesi et eneienes | retetnetet ettt | seettetastetentet st b st tsstetntens | setenietenietensetesset st entetenies | crebenseb sttt
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME...........coveurieerieriereresens | v 1,286,000 | ..vovovieiieieiiieeeeeeereneies | e | e | e | e | oo 1,286,000 | ..ovveeeeeeeeeeeeeeeeeeeeeees | e
5. Aggregate write-ins for other POliCY FESEIVES.........cccvvecvricrricricrieireens | criisiiseeei e [0 o [0 o [0 (O o [0 [0 o (O P [0 o 0
8. TOHAIS (GrOSS)...evucerrrucerrreererieieiieeee et sse bbbttt enies | nestsesesssesenies 1,286,000 [ ..ooooveeenrrcerereinnicenne (U O LV OO (U O (U OO (01 IO 1,286,000 | ...cvovrreerrrrcierieeneieens LU OO 0
7. ReinsSuranCce CeAed. ... ssesseees [ nsesssssessssssssssnenensnenns 0 | e | rernesssssnensnsnenenerens | erersrser e ses s snesnesnees | sesensensessensensenenssnssensnsoes | ersersnessesnssnsansensenseniensersens | eriesesesansinssnssnesnssnssnsenes | ensensensensensesenesenessnseness | seessseneassanesnsensensensenenenne
8. Totals (net) (Page 3, LINE 4)......ccceuriirieinricieircienisceeniessenisesnenesenes [ oevenenesinenenens 1,286,000 [ ..o (U OO LU OO OO (U OO (U OO (V1 OO 1,286,000 | ...ovoevererrericiericrieniens LU OO 0
9. Present value of amounts not yet due on Claims...........ccoeeirrirnienieniies | v 0 [ eerrreeirreriereenrenrees [ e | e snens [ eereeeienei et eneenes | reterieten ettt | seettetasietestetentetentetentetsntens | netensetesietessetesset st sntennies | crebeeaeb et b bbbt ees
10.  Reserve for future contingent BENEitS...........ccovevierienieniercrieienies | s 0 [ oo | e [ e [ eneresessssessssessssessnsessnsenes | crrseresesesesesesssesssessnsens | seesesesereseesesssessnsesnnses | eeeneseses st | sretes ettt etes
11, Aggregate write-ins for other claim reServes............ocoocveiceicvienicsiesis | [0 o 0 | [0 PR (O o 0 | [0 o 0 oo [0 o 0
12, TORAIS (GrOSS).ceuvuceiririeiririieineieirtie ettt ettt bbbt nnis | cbetsebesstsseees et eaes (01 [SORRTTTN (U1 [N (U1 [ ORN (O [ (01 [T (01 [ OTTN (O [ (U1 [T 0
13, ReiNSUrANCE CEAR. ......c.vviiiiiiiiieeee et eees | reesse s 0 | coieienenenereisrnensnnsrnnes [ erersersssnsnensnen s | erernsser s snesnesnesnesnees | sesensensensensensenensenssensssees | srsersnesnesnssnsansensensensensersees | coesoesesesinsinssnssnessssnssnsanes | ensensensenensesesesenessnseness | seessseneaseasesnsansensensenenenne
14.  Totals (net) (Page 3, LiNE 7)....c.vuuiuiiiiiriiicisnicisniscnssnissnsnissnssnssensnsnsnees | oenesssessnssssessnssesssesens 0 | 0 i 0 e 0 e 0 ] 0 s 0 s 0 s 0
DETAILS OF WRITE-INS
0507, 1eoreeeerereereere s sttt sttt st | estee et sttt 0 [ eorrrererrnrinrrnrinssnrenssnes [ ernernesinsinsinsnssssssssssnes | ceneenesnssesnssnssssssnssess | senrsnsessnssessssssssssnnsens | srneessnssssnssnsssssessnssens | srnessssnesesssessssessnsens | sreesessesessnsessesessesens | srsessessesass s
0502, ..ottt | et 0 [ e [ e | s | s | e | s | e | -
0503, ..ottt enb s | ettt sttt 0 [ eeeeerrrerernrenerneieninninnnes | rerreeineensisesiesesienenies | seresiesssiessssessessessenses | nessesiesss st sssestessies | nesteesestsesest et estenis | esteessestessessess st essentnsts | seeeesseseess st sensa [ retesteen sttt
0598. Summary of remaining write-ins for Line 5 from overflow page...........cccccoeees [ covverviesievicsiceies 0 [ 0 [ oo (01 [OOSR 0 [, 0 [ 0 [ 0 [, (01 [T 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 @bOVe)........couviceririvensincee [ oviniiiiniiinisineens 0 | 0 e 0 i, 0 [ s 0 [ 0 i, 0 [ i 0 [ 0
1107, bbbttt | ebsenb sttt ees 0 [ ereeerrrerernrenenneiesinsinnnnes | eereeinesnsissssissesienesies | seriesiessseessssesssssessenses | sesseseesss st ssessensies | nesteesesteesest st sestnnsies | eeeessentess s ess st essentents | ereessesiess sttt senta [ rebesteen sttt
T102, ettt | creene s 0 [ e [ e | s | s | s | e | e | s ———————-
1103, bbbt | erbeeb e 0 [ e [ e | s | s | e | e | e | -
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccccev | crverrnenneinienenens (O [ (O [T (U1 [N (O [T (U1 [T (01 [SRTN (O [ (01 [T 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)........vvwerrurerenmrinirnns | covsernirisiniisiniisineees 0 ], 0 i 0 i 0 ] 0 i, 0 ], 0 i 0 i 0
(@) Includes§$.......... 0 premium deficiency reserve.




Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses

2
Other Claim
Adjustment

Expenses

3

General
Administrative
Expenses

Investment
Expenses

Total

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.

23.

24.
25.
26.
27.
28.
29.
30.

31.

........... 2,621,647

......... 25,113,402

........... 3,297,052
.............. 909,973
.............. 692,793
........... 1,767,656
........... 1,110,319
........... 7,497,835
.............. 518,219
........... 3,356,887
........... 3,478,578
.............. 165,069
........... 2,120,873

................ 59,766

.............. 534,033
......... 10,833,203
.............. 474,637
........... 1,601,989
........... 5,848,745

.............. 671,400

........... 6,649,664
........... 1,026,641
.............. 797,204
........... 2,016,076
........... 1,580,112
........... 7,497,835
.............. 518,368
........... 3,411,040
........... 5,255,245
.............. 179,006
........... 3,693,773

.............. 111,364

.............. 534,033
......... 10,833,203
.............. 487,168
........... 2,536,440

........... 5,848,745

........... 2,588,386

......... 73,378,612
........... 2,033,568
........... 3,135,440
........... 2,147,259

........... 1,767,000

(a).....95,788,496
........... 3,019,805
........... 4,108,659
........... 2,147,259

........... 1,767,000

......... 74,100,225

......... 96,497,091

2501
2502
2503
2598

2599

........... 2,127,915

........... 2,588,386

(@)

1
Cost
Containment
Expenses
Rent (§......... 0 for occupancy of OWN BUIIAING).........vvevreereieieieeeccrreseseee | e 32,120
Salaries, wages and other benefits............cccoveveeieeieeieeicece e | e 11,033,716
Commissions (less $.......... 0 ceded plus §.......... 0@SSUMEM).......ooverrrrerrieneierineineins | ceeneineirneineieneienens
Legal feeS anNd EXPENSES..........vvurrireieieercieiee e | e
Certifications and accreditation fEeS...........ccoverrireiereereceeeecees | e
Auditing, actuarial and other conSUItiNG SEIVICES..........ccevireirireirirenieneeneie e | eveieines 3,357,973
Traveling EXPENSES. .......cvuivrivrirreieieieieiee et sssssissinnes | reiennenens 114,093
Marketing and adVertiSing.............cvcureerierienieniininineeeeeeeeeeeseeesinsins | e 104,409
Postage, express and telephone............cooiiiciecece s [ e 247,708
Printing and 0ffice SUPPIIES........vuevieriierieircer et einsens | eeeeniseenens 466,938
Occupancy, depreciation and @mortization...............ceverieneeeieeeeiseeee e | e
EQUIPIMENT. ...ttt | reben et 149
Cost or depreciation of EDP equipment and SOftWare............cccooevieninnennennennes | cveieieinenns 54,153
Outsourced services including EDP, claims, and other Services............cocovevcnienne | wovvrinineens 199,040
Boards, bureaus and assoCiation fEES............cuuuvrrininininnnnsessssssisnes | s 13,900
Insurance, except On real EStAte. .........couruiurieirieireee s | s 1,422,699
Collection and bank SErviCe Charges...........cvieuriucirieinieeneesee e sseinnies | ceeeieissisensissseeeseees
Group service and adminiStration fEES...........ccruririniree e | et
Reimbursements by uninsured plans............cocvernneeeeeesenes [ e
Reimbursements from fiscal intermediaries............cccocoverinnencncnencncsccnenens [ e,
Real eState BXPENSES.........cuiieiiieiriie e [ et
Real ESIAtE TAXES......ceeececeei e | e
Taxes, licenses and fees:
23.1 State and [0Cal iNSUFANCE tAXES.........cvuurvrrereririreiinrireeineresinesesises s [ reeeeesessnesesenenenens
23.2 State PremiUm tAXES........cvvveviieeire et sb b saesesnns | cressesisses st eans
23.3 Regulatory authority licenses and fE€S..........cccvuevrieirieiireieeeseeseesenees | cvveierieienans 12,531
234 Payroll fAXES....c.cvevvrrreieeeirisirsisiesisisseisssiss et es s sesssssssesessssssssesesessns | esnsssesens 873,765
23.5 Other (excluding federal income and real estate taxes)...........cccoeverieveresieens | coveeiriresieieeiens
Investment expenses not included eISEWhEre............cvenienienieninnceneens [ e
Aggregate Wite-inS fOor EXPENSES........c.vuruririiireireireireeseeseeseeseeseeseesssssssssesssssssssssnnes | oesseeens 1,915,560
Total expenses incurred (LINES 110 25).........oveereereereereerreneinninninessesseesssssssesssssssessenses | oeereens 19,848,754
Less expenses unpaid December 31, CUITENt YEAI..........ccveeeerieneeeeeereenees [ e
Add expenses unpaid December 31, PriOr YEAI.........ccvwuwrrereereerernernrrnsrnnererenenenes | eessessessesessennennens
Amounts receivable relating to uninsured plans, Prior YEa.............ccvrwereereeneeneenrennns [ wovererremereenennennens
Amounts receivable relating to uninsured plans, CUITENE YEaT............ouverrerrerrrrrnrnnns | crsmeraneneniensnennes
Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cococvvviinines [ o 19,848,754
DETAILS OF WRITE-INS
Contributions-POlItICAL............ccoeveveieeiieeececce et seeaenes | oeveeaesesesens 28,984
. Contributions-Charitable...........cvueeeriiiieieeieees e [ e
. Continuing EAUC/USET TraINING..........crtuieierieriiniiniieiierieisessessessessensessessessensesessesenens | cevesenennenns 5,751
. Summary of remaining write-ins for Line 25 from overflow page.........ccocoeveeviecniens [ covieene 1,880,825
. TOTALS (Lines 2501 thru 2503 plus 2598) (Ling 25 abOVe).......ccoverererrnrinrninrninininee [ cvinins 1,915,560
Includes management fees of $.....46,907,129 to affiliates and §.......... 0 to non-affiliates.

14




Statement as of December 31, 2012 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. ULS. GOVEIMMENE DONGAS.... ..ottt
1.1 BONAS €XEMPE fTOM ULS. 18X .ttt
1.2 Other bonds (UNGFFITAIEA)..........c..evreeeeeieireireere ettt
1.3 BONAS Of @ffIALES.....c. i
2.1 Preferred Stocks (UNAFfITAIEA)............vrrrreeeeircs e
211 Preferred StoCkS Of @fflIAtES. .......c..ruu i
2.2 Common stocks (unaffiliated)..
221 ComMON SLOCKS O @ffIlIALES. .....vvuvrvrireieiei bbb
3. MOMGAGE I0BNS.........veieieii ittt ettt es
4. REAIESIAE. ....ucvieieie ittt
B CONTACE IOBNS.........cveieieieiiei ittt bbbt s 28 E £k s b s s b bbbt b ettt | eebetsntetnte bttt st s b st ensebnss | fenbetntet ettt bbbt
6. Cash, cash equivalents and Short-term INVESIMENLS..........c.ccoviiriiriciee et () 762,586 | oo 475,146
7. DeriVativVe INSITUMENTS......c..cvuieieiiiiiei sttt (F) v [ e s
8. OLNET INVESIEA @SSELS. .......veieiiiieiieice et bbbt bbbttt s e s bbb b essstessetans | chetsetetsetets et est et en bt ee bbbt n e tens | oebetintess ettt ettt
9. Aggregate write-ins for iINVESIMENT INCOME.........c.iuuiiiiicii bbbt | ensener e 0 [ 197,768
10.  Total gross iNVESIMENE INCOME. ...ttt etttk ettt et sttt bttt stk n et en et ens et ensensntessntesntsnss | ebsssebssssssssssansennsasans 1,100,935 | oo 904,422
11, INVESIMENE EXPENSES. .....cveuiuieitisciriseteisetrts ettt ettt bbbt s et s s es b e b b e b £ e b e £ b S b £ b2 s b 28 e b2 E e b e b e £ s b e e s b £ s b £E e b ee b b e b b e bbb bbb s s s en bbbttt s (¢ 51,598
12, Investment taxes, licenses and fees, excluding federal INCOME TAXES...........covuiiriiriiiiriiniii bbb (<) RO
13, INEEIESE EXPENSE. ... ..ttt s8R SRR ()
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.iuiuiieiiieiriei ettt s bbb bbb bbbt () 0
15.  Aggregate write-ins for deductions from INVESIMENT INCOME...........cu ittt s bbbt st ssebensebensebees | frtbebseb et et sttt et ettt 0
16.  Total deductions (LINES 11 ThTOUGN 15).......oiu ittt 2 8 SR E bbb £ e s b s s b s s e b eeb et e bt ebebants | Shitbetesen et en et en ettt ees 51,598
17.  Net investment inCome (LiNE 10 MINUS LINE 16)............cuiuiuiueiiieiiiei ittt ettt b s s et sebensebessebessessbessstessstesses | costessetssietsstetnsiesneteneens 852,824
DETAILS OF WRITE-INS
0901. MiSCEIIANEOUS INCOME.......coeuieiiiiiiiitcieie ettt ettt eb s es st sttt et et b e b s e s st et etetetesesesesesnss st ssssatasatebesesssnsnsns | coessesesessssssseseresesesssssssssesatesesenes | orevesesssssesetereressn s snsnans 197,768
0902, oottt R R E Rkttt bt | HEebietE bbbttt b st nnens | Heieeb bbbt
0903, .ottt R RS £ £ bbbt n i | Hhebietb bbbttt niens | Shieeb bbbt
0998. Summary of remaining write-ins for Line 9 from OVErfIOW PAGE.........ccoeuriririreniiniee e sneienees | cnneinssessssessssessssessssssesssseneens0 | rereneee e
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).........
180T, ettt E £ R RS R E £ R ARt | Hebiee bbb
1802, ettt E SRR RS £ RS £t | Hebiee bbb
1803, ettt E RS R E RS R £t | Sebiee bbb
1598. Summary of remaining write-ins for Line 15 from OVEITIOW PAGE.........ceuiiriiiriieiie ettt ssssnnes | cbetsebnsseb bbbt ns et 0
1599. Totals (Lines 1501 thru 1503 plus 1598) (LINE 15 @DOVE)........cuivieiuireriiiitctetetitctctetetesssestesssssssseeessssssssesesesesssesesesessssssesessssssesesessssssnsesesessssssesesessssnesesess | sessssesessssssssesesesssssesesesssnsesesas 0
(@) Includes$..........0 accrual of discount less $.....610,506 amortization of premium and less $.....107,711 paid for accrued interest on purchases.
(b) Includes $..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes$..........0 accrual of discount less $..........0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $..........0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.
(e) Includes $.....15 accrual of discount less $.....1,741,303 amortization of premium and less $.....576,157 paid for accrued interest on purchases.
(f  Includes $..........0 accrual of discount less $..........0 amortization of premium.
(@ Includes$..........0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
() Includes $..........0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+2) Capital Gain (Loss) | Capital Gain (Loss)
1. U.S. governmMENt DONGS........ocvvrrirriiirieieieieeeieieieeeineenes [ crveeeesesenenneenennnenes | conseneeneesssnssnsnsssnsennes | seeseessssssssssssessessesneens 0 | e | e
1.1 Bonds exempt from U.S. taX........ocvureurirninirninincrninnnenen [ v | v | s 0 | oo | e
1.2 Other bonds (UNAFfilIated)...........covrrrrrrrirrrrrrreerrireiees [ errreieeeenensenenes | crensnensnnnennnnns | ceneesssnsssssseeseseens 0 | oo | e
1.3 Bonds Of @ffili@tes.........ccoeeieiriericsieeeseeeeseseseins | e | e | e 0 | e | e
2.1 Preferred stocks (UNAfIlIALEA)...........cveverreeeeeeieeeereienes | e | e | e 0 | oo | e
2.11 Preferred stocks Of affiliates..........cccoeeieiieienierieieiienes [ [ | e 0 | oo | e
2.2 Common stocks (unaffiliated)...........coevvvrererenererenercrenes | e i - B R | e 0 | oo | e
2.21 Common stocks of affiliates............ccccerurierierierieieeeeies [ N ‘ NE ....................................... 0 | oo | e
3. Mortgage 10ans..........ccocvevrernineincncnencncncncnenencneneneessense [ e L L ] ALY L DO OO 0 | e | s
4, REAIESIAE......coveiieeceee s | e | s | e 0 | | e
B, CONtraCt I0@NS........c.cveiiieciiiciiece e | eereeeiesneisisisneesneienens | sereresseinee s | e 0 | oo | e
6. Cash, cash equivalents and short-term iNVESIMENtS...........coooe. | cvirriinninieiniiiiieins | e | s 0 [ e
7. Derivative iNSITUMENTS..........ccoviiiriiriirierieneseeeeeins | e | sereesiseenesenesesneesseness | seeessesssesssesssessssesns 0 | oo | e
8. Otherinvested aSSES.........covriririiriiriererereresnens | e | e | s 0 | e | e
9. Aggregate write-ins for capital gains (I0SSES).........coveurvrerrirerins | ceriiisiiisissssseis 0] s 0] i (O I 0] i 0
10.  Total capital gains (I0SSES)........ocvivrivviriririiiininesininisinnes | e 0 o) 0 [ o (1 IR (O I 0
DETAILS OF WRITE-INS
09071, 1ottt sttt ssentnns | srestenisstnenentnenentnnians | srteernstnenestnenenienennns | et 0 [ [
0902, oottt sttt sentnes | srestneisstnennstnenenteniens | srtnensstnen st nniennnins | et 0 [ [
0903, oottt sentnns | srestnessst e nstnenentenens | srtnernsinen st niennins | e 0 [ oo [
0998. Summary of remaining write-ins for Line 9 from overflow page.. | .....cccoooevvniinininnn (01 [0 (01 R (01 R 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............ | ceoeevevieiiiicien (U (U [0 IR [0 I 0
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Statement as of December 31, 2012 of the Molin

a Healthcare of Michigan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Cal. 1)
1. BONAS (SCREAUIE D).ttt etenes | etsetssseesssessssessbesstsssstsssesnssesans | orebesesesessssesassessssesssesssesetasses | nebessesssesssssstnsntesesassessssesns 0
2. Stocks (Schedule D):
2.0 PrEEITEU STOCKS. ......vuveercircicicicic ettt nsensenne | sebesiess bbbttt ensenies | nebeb bbbttt | Shee et 0
2.2 COMMON STOCKS.....vuvvevrrresesiseeseeseeseesesseesessee et sse s ssssssssees | stbessasssssessessessessessassassassessassenses | netnsessssssssnssnssnssessassessassassessessas | sonesmssnssnsssssasssssassassassessensessens 0
3. Mortgage loans on real estate (Schedule B):
B0 FIFSEIENS oottt nenn | sebeeb ettt nies | nebeb bbbttt | Sheeb bbb 0
3.2 Other than firSt lIENS.......c..cuuiiieeicree et nsensenns | srbeesesies s ss s st st ensestessessenses | serebsssnssssb s sttt et entes | sereeeni sttt 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cccciiiirrenes | s | ettt | seesssee sttt 0
4.2 Properties held for the production Of INCOME...........c.uuiuieriiriirreireireirireneineinens | seereinsissisessessses e ssesssessesssnsennes | seereesesssesseess st essessessestessessesees | coresnssnssssssssassessessassassessensensens 0
4.3 Properties NEIA fOr SAIE.........ovrverrerrerrerrirririininineeseeeesesssssssessessessessesesessssssess | sesessesssssessessessessessassessassessessesses | sessssssssssssssssessessessassessassassassasses | seessessessassassassassessassessessessessens 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA).............ciriririrerieinienee e | ceeteeeiesseessiesssie st ssssssebsssetenns | nereretessesesseessse st ss e sstesssessens | eeeesessaessb st s bbbt ees 0
8. CONTACT I0NS. ... .cocvriiirrieric it eniens | sebsesiessesbess bbbt ssenes | ehbes sttt sttt | eresest s 0
7. Derivatives (SChedUIE DB).........ciiieriiniiiiiieieeceeieeiecieeieeseeeeenenes s ssessessesseseses | continsinsississssssssesssssssssessessessessens | cnesnesnsssssnssssisssssissssssssssssessessess | oortnssssesse st nseens 0
8. Other invested assets (SChEAUIE BA)..........cccciiiiiiiiciccese et | ceresissesisse e sssssssssssss s senss | sevesesssesssessssessssesssesssessebessess | eressesssessssassesssssssssesessessnsesanes 0
9. ReCeiVaDIES fOr SECUNIES. ......veureureuiiiiiiiieieie et | coneinsissinsississi s ssissesstessessessensens | coneenesnsinsinsississississesssssssnsesseseens | otensissesse st nsensenes 0
10.  Securities lending reinvested collateral assets (SCHEAUIE DL)...........cerrrerrirrirrirrinrines | rerreireieeieesssesesessssssessesesnees | seeseensesssssssssssssssssssssessessessessasses | coessesssssssssssassessessassessessessesnens 0
11, Aggregate write-ins fOr iNVESIE @SSELS........c.vveuriieiriieiceeie e | et 11,544 | o 11,544 [ 0
12.  Subtotals, cash and invested assets (LINES 110 11)......coveieiieiiniicrieriese e | e 1544 | oo LR 0
13. Title plants (for Title INSUFETS ONIY)......c.iriiuriiirieiiieiirieiscriciseeiseeisese e sssssssesees | erreieneieie sttt ssienetens | resessssesesessesessessssesessessssessstennns | nebsssessssessssesesessessessssssssesns 0
14, Investment iNCOME dUE @NA GCCTUB. ........vurereeeierieieireireireiseeseessessessessssssesssesssnessssnes | seressssssssessssssssessessessessessassessesses | nesssessenssnssnsssssessessessessassassassasses | woessmssmsssssnssassessassassessassessessnns 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON. .........c.cuewe | wovvrrrrrrrrininennirnnsieneens | creiresisnsssssssssssssssensens | ot sseens 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and N0t Vet QUE.......c..cuevieeiirccse s
15.3 Accrued retrospective premiums
16. Reinsurance:
16.1 Amounts recoverable from reinsurers..............c.c......
16.2 Funds held by or deposited with reinsured companies...
16.3 Other amounts receivable under reinsurance CONracts..........c.coeeeenevrvcenervcenerncen:
17. Amounts receivable relating to UNINSUrEd PIANS............ccoiiiriiiriiirieeeeceeeeiseeeees [ e | ettt etenes | eeessetseie sttt ettt 0
18.1 Current federal and foreign income tax recoverable and interest theron............cccueveeves | erveveieieieeieseeeeesesieen [ e | e s 0
18.2 Net deferred taX @SSEL............cocveeiceeeeeeec ettt enenes | et 1,371,756 | oo 592,850 [ .ooveeiieieiiieceeenne (778,906)
19, Guaranty funds receivable Or 0N EPOSIL...........cceviveiiieiieicscsierie e [ et erens | resesissessses st et esse st st ssntenns | eresseseste sttt 0
20. Electronic data processing equipmMeNnt and SOfWAIE. ..........cooeuiuririricirirnienieneeeees | et eies | errssetieseesssess et ssse st ssetenns | setesssiessessssessstessetessetesesenaeea 0
21.  Furniture and equipment, including health care delivery @ssets..........ccouvieeevrireieieiens [ voveeesisieessssseeeins 193,481 | oo 304,928 [ ..o 111,447
22. Net adjustment in assets and liabilities due to foreign €XChange Fates..........cccoccrririees | e | ettt | cetesssiesieb ettt 0
23. Receivables from parent, subsidiaries and affiliates............ccveerreeieeienieicricinieiieis | e | et | ettt nea 0
24. Health care and other amounts reCEIVADIE. ..o | e 4,311,700 | oo 1,886,006 | ..cvovvvreeieiieienne (2,425,703)
25.  Aggregate write-ins for other than invested assets...........cocceeeeeiceicniesieseeeeiees | e 207,087 | oo 256,201 [ oo 49 114
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)..........c.vcereuinriiniiineeneieeessisesssiessssissesesssenns | sonesssesnessnesessnesese 6,095,577 | ooovverervireriireriene 3,051,529 | ..o, (3,044,048)
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........covwe [ oveieniiniiniiniininnnrnnirns [ [ 0
28. TOTALS (LINES 26 QNG 27)......coueverierriceierieeineiectnersssenesssinesssssesssessessessssiessssssessssssssens | soneessssnessnssessnssnsened 6,095,577 | ..o 3,051,529 [ ..o, (3,044,048)
DETAILS OF WRITE-INS
1101, DepOSits - LONG TEMM.......iuiiiirieirireirieisieisei ettt ssesenns | oessebsssessssesnsse e sesees 11,544 | oo 11,544 [ o 0
1102, ettt ARk E ettt ntens | eesntent st n i st et ent bt ententns | estestentest sttt es st st entnens | Sheeient sttt ettt 0
1103, ettt | eni ettt | enbe sttt | bt 0
1198. Summary of remaining write-ins for Line 11 from overflow page............ccocverenenennenees | v 0 | o L0 OSSR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 .@bOVE).......ccovuvcrniiriiniiiiinirsiensissennns | o 11,544 | oo 11,544 | i 0
2501, Prepaid EXpEnSES/DEPOSILS..........cueurieieieieieiiniiniississiseiseissississsssesssssssssssssssessessensensenses | resesesesessesessesesenns 207,087 | coooeevcereirernerenenenerennas 85,176 | oo (121,911)
2502. Intangible Assets (GOOAWIll/PAtiENt FilS)...........cvireviireriiieiieieieiieieisiesessse e essenn | cerisiesisissessse s ssssessssesseses | sesissesissesissesesessesensens 171,025 | oo 171,025
2503, .ottt | sebens ettt ettt st enes | ehietbee ettt sttt nnns | eebiesr ettt 0
2598, Summary of remaining write-ins for Line 25 from overflow Page..........ccoveeeverevieiieieies | e 0 | o L0 TP 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE).......coieeiiiiiieiiieiiisiiisinesiiens | o 207,087 | oo 256,201 [ oo 49,114

16




Ll

Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenanCe OrgaNIZAtIONS............cccueiiuiiiiieieiecie et bbbt b e s st b b s b s s e st st et essnseaas | sresesssansesessnsesessnsesennsesas 222,321 | oo 221,700 | .oevieeeceeeeeeenns 219,677 | oo 218,610 | oo 220,377 | oo 2,639,337
2. PrOVIAET SEIVICE OFGANIZALIONS. ........cuiveiiecteiiicreisi ettt bbbt ae bbbt s s b bR b st s se b s et bt e se b b sesebes s aebebans | nesebessssesasssebesssesessssssesessesessansats | sbessssesesessssessssssesessssesessnsesesssetesss | ebessesesnssssessssstesessesesessntesesnsesasans | ebsssesssssesesassesessssetesassesesssnsesessess | sestesessesesssssesesssesessssesesansesessssetes | nebessssesesassesessssesesassstesessnsesesansesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.ciuiireiciiiieiie ittt sttt bbb s bbbt b bbb s s s s stes s s entes s | sbstessesstessessssessessessssassessessntessesse | stessessessssessessesassessessssessessesssensesss | sbessesssssssessesetastes e s st essessssnsessenas | shessesiesestesseset st es et entensesstensessetse | stesiesntessesieses st e st st ess s et entesntes | Shessesetestes bt s bbbttt
4. POINE OF SEIVICE. ...ceuverciriirciscie ettt bbbkt ns | etReeeR bR f et R et s sttt | HieRe Rttt | £e sttt et ee | SebbeeR ettt bbbt | eeRe Rt | frte e
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
o ¢ OO OO OO OO PO SO SO PE U PP OO PP RSO TRO 222,321 | e 221,700 | oo 219,677 | oo 218,610 | .o 220,377 | oo 2,639,337

DETAILS OF WRITE-INS

0O PO OO OO OO POP OO OO OO OPO OO OSSPSR PP OOP ORI
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vereruiresresarsssesseiassersessssssessessssesessessessssssssssssasssnsssssassenssssssssessassansss | sssssssssesssssssssssessansssssessessansssssns 0 | o 0 ] o 0 ] oo [0 OO 0 | e 0




Statement as of December 31, 20120 the. MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of Molina Healthcare of Michigan, Inc. (the Company) are presented on
the basis of accounting practices prescribed or permitted by the State of Michigan, Office of
Financial and Insurance Regulation (OFIR).

The OFIR recognizes only statutory accounting practices prescribed or permitted by the state of
Michigan for determining and reporting the financial condition and results of operations of an
insurance company, for determining its solvency under the Michigan insurance law. The National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC
SAP) has been adopted as a component of prescribed or permitted practices by the state of
Michigan.

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with the NAIC SAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities. It also
requires disclosure of contingent assets and liabilities at the date of the financial statements and
the reported amounts of revenue and expenses in the period. Actual results could differ from those
estimates.

Accounting Policy

Revenue Recognition: The Company arranges for the provision of health care services to Medicaid
and Medicare recipients under contracts with the state of Michigan, and the Centers for Medicare
and Medicaid Services (“CMS”). Premium revenue is fixed in advance of the periods covered and, is
not generally subject to significant accounting estimates.

Recognition of Health Care Costs: Medical and hospital expenses related to both capitation and
fee-for-service programs are recorded in the period in which the related services are dispensed or
the member is entitled to service. Medical and hospital expenses include payments to primary care
physicians, specialists, hospitals, pharmacies and other health care providers. In general, primary
care physicians are paid on either a fee-for-service basis or a capitated basis (a fixed amount per-
member per-month regardless of actual utilization of medical services), while specialists and
hospitals are paid on a fee-for-service basis. Under capitated contracts, the Company is liable for
the provision of certain health care services, while under fee-for-service arrangements, the
Company retains the financial responsibility for medical care provided at discounted payments
rates.

In addition, the Company applies the following accounting policies:

(1) Short-term investments consist primarily of money market funds and investments in corporate
debt securities with maturity dates of less than one year from the date of issuance. Realized
capital gains and losses are determined using the specific-identification method.

(2) Bonds not backed by other loans are principally stated at amortized cost using the scientific

method. Changes in admitted asset carrying amounts of bonds are credited or charged directly
to unassigned surplus.
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Statement as of December 31, 20120 the. MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)

(11)

(12)

(13)

Investments in common stock: None

Investments in preferred stock: None

Investments in mortgage loans: None
Investments in loan-backed securities: None
Investments in subsidiaries, controlled or affiliated companies: None

Investments in joint ventures, partnerships and limited liability companies: None
Investments in derivatives: None

The Company assesses the profitability of its contracts for providing health care services to its
members when current operating results or forecasts indicate probable future losses. The
Company compares anticipated premiums and investment income to health care related costs,
including estimated payments for providers, commissions and costs of collecting premiums and
processing claims. If the anticipated future costs exceed the premiums, a loss contract accrual is
recognized. No premium deficiency reserves were deemed necessary as of December 31, 2012.

Claims unpaid and claims adjustment expenses represent management’s best estimate of the
ultimate net cost of all reported and unreported claims incurred through December 31. Such
estimates are based on many variables, including estimates of unreported claims using
historical and statistical information and other factors. Such estimates are subject to the effects
of trends in claims severity and frequency, changes in the regulatory environment and
economic conditions. Although considerable variability is inherent in such estimates,
management believes that the reserves for unpaid claims are adequate. The methods for
making such estimates and the resulting reserves are continually reviewed and updated as
necessary as experience develops or new information becomes known; such adjustments are
included in current operations.

There was no change in the capitalization policy from prior periods.

Amounts receivable for pharmacy rebates are estimated based upon billed amounts to
pharmaceutical companies, utilization data, historical collection trends and the Company’s
judgment regarding the ability to collect specific amounts. Income from pharmacy rebates is
reported as a reduction of hospital and medical expense in the statement of revenue and
expenses. Generally, rebate amounts are not received within 90 days of the billing date and
are non-admitted.

2. Accounting Changes and Corrections of Errors
On November 6, 2011, SSAP No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10,

was adopted by the NAIC. SSAP No. 101 contains changes to accounting for current and deferred

federal

income taxes, effective January 1, 2012. The guidance provides that the parameters for testing

admissibility of deferred tax assets are no longer elective and are determined based on the risk-based

capital level. It also sets a more likely than not threshold for the recording of contingent tax liabilities.
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Statement as of December 31, 20120 the. MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

The cumulative effect of adopting this pronouncement is a net increase (decrease) to surplus in the
amount of: $(259,578)

3. Business Combinations and Goodwill
None

4. Discontinued Operations
None

5. Investments
A. Mortgage Loans: None

B. Debt Restructuring: None

C. Reverse Mortgages: None

D. Loan-Backed Securities: None

E. Repurchase Agreements and/or Securities Lending Transactions: None
F. Real Estate: None

G. Low-Income Housing Tax Credits: None

6. Joint Ventures, Partnerships and Limited Liability Companies
None

7. Investment Income
The Company had no investment income that was excluded in 2012 or 2011. All of the Company’s
investments and the income derived from such investments meet the criteria for admitted receivables.

8. Derivative Instruments
None

9. Income Taxes
On November 6, 2011, SSAP No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10,

was adopted by the NAIC. SSAP No. 101 contains changes to accounting for current and deferred
federal income taxes, effective January 1, 2012. The guidance provides that the parameters for testing
admissibility of deferred tax assets are no longer elective and are determined based on the risk-based
capital level. It also sets a more likely than not threshold for the recording of contingent tax liabilities.
The cumulative effect of adopting this pronouncement is a net increase (decrease) to surplus in the
amount of: $(259,578)

2011 balances in Note 9 have been revised from the preceding year-end to be presented in accordance
with SSAP 101.
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Statement as of December 31, 20120 the. MOliNa Healthcare of MiChigan, Inc.

bl

b2

NOTES TO FINANCIAL STATEMENTS

A. The components of the net deferred tax asset/(liability) are as follows:

(1)
12/31/2012 12/31/2011 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
Ordinary  Capital Total Ordinary Capital Total Ordinary  Capital Total

Gross deferred tax assets 3,748,229 — 3,748,229 2,509,002 — 2,509,002 1,239,227 — 1,239,227
Statutory valuation allowance — — — — — — — — —
Adjusted gross deferred tax assets 3,748,229 — 3,748,229 2,509,002 — 2,509,002 1,239,227 — 1,239,227
Deferred tax assets non-admitted 1,371,756 1,371,756 852,428 — 852,428 519,328 — 519,328
Subtotal net admitted deferred tax
asset 2,376,473 — 2,376,473 1,656,574 — 1,656,574 719,899 — 719,899
Deferred tax liabilities — — — (131,293) — (2131,293) 131,293 — 131,293
Net admitted deferred tax
asset/(Net deferred tax liability) 2,376,473 — 2,376,473 1,525,281 — 1,525,281 851,192 — 851,192

(2) Admission calculation components, SSAP No. 101:

12/31/2012 12/31/2011 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
Ordinary Capital Total Ordinary Capital Total Ordinary  Capital Total

Federal income taxes paid in prior
years recoverable through loss
carrybacks 2,272,623 — 2,272,623 1,401,981 — 1,401,981 870,642 — 870,642

Adjusted gross deferred tax assets
expected to be realized after
application of the threshold
limitation (the lesser of 2(b)1 and

2(b)2 below) 103,850 — 103,850 123,300 — 123,300 (19,450) — (19,450)
Adjusted gross deferred tax assets

expected to be realized following

the balance sheet date 103,850 — 103,850 123,300 —_ 123,300 (19,450) - (19,450)
Adjusted gross deferred tax assets

allowed per limitation threshold 11,724,592 — 11,724,592 11,408,053 — 11,408,053 316,539 — 316,539

Adjusted gross deferred tax assets
offset by gross deferred tax
liabilities — — — 131,293 — 131,293 (131,293) — (131,293)

Deferred tax assets admitted as
the result of application of SSAP

No. 101 2,376,473 — 2,376,473 1,656,574 — 1,656,574 719,899 — 719,899
(3)
2012 2011
Ratio percentage used to determine recovery period and threshold
limitation amount 317% 324%
Amount of adjusted capital and surplus used to determine recovery
period and threshold limitation 80,540,423 76,053,686

(4) Impact of tax planning strategies
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Statement as of December 31, 20120 the. MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

12/31/2012 12/31/2011 Change
(1) (2) (3) (4) (5) (6) (8) (9)
Ordinary Capital  Total Ordinary  Capital Total Ordinary  Capital Total
d.
Adjusted gross DTAs (% of - - - - - - - -
total adjusted gross DTAs)
b.  Net Admitted Adjusted
Gross DTAs (% of total net _ _ _ _ _ _ — —_
admitted adjusted gross
DTAs)
C.  Does the Company's tax
planning strategies NO
include the use of
reinsurance?
B. Not applicable; the company had no deferred tax liabilities.
C. Current income taxes incurred consist of the following major components:
(1) (2) (3)
12/31/2012 12/31/2011 Change
1. Current Income Tax
a. Federal 6,110,835 9,015,904 (2,905,069)
b. Foreign — — —
C. Subtotal 6,110,835 9,015,904 (2,905,069)
d. Federal income tax on net capital gains 69,219 167,151 (97,932)
€. Utilization of capital loss carryovers — — —
f. Other (52,761) 42,664 (95,425)
g.
Federal and foreign income taxes incurred 6,127,293 9,225,719 (3,098,426)
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Statement as of December 31, 20120 the. MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

2. Deferred tax assets:

(a) Ordinary

(1) Discounting of unpaid losses 429,127 450,712 (21,585)
(2) Unearned premium reserve — — —
(3) Policyholder reserve — — —
(4) Investments — — —
(5) Deferred acquisition costs — — —
(6) Policyholder dividends accrual — — —
(7) Fixed assets 1,419,233 1,008,233 411,000
(8) Compensation and benefits accrual 157,854 184,599 (26,745)
(9) Pension accrual — — _
(10) Receivables - nonadmitted 1,509,098 660,246 848,852
(11) Net operating loss carry-forward 111,614 138,849 (27,235)
(12) Tax credit carry-forward — — —
(13) Other 121,303 66,363 54,940
(99) Subtotal 3,748,229 2,509,002 1,239,227
(b)  Statutory valuation allowance

(c)  Non-admitted (1,371,756) (852,428) (519,328)
(d) Admitted ordinary deferred tax assets 2,376,473 1,656,574 719,899
(e) Capital:

(1) Investments — — —
(2) Net capital loss carry-forward — — —
(3) Real estate — — _
(4) Other — — —
(99) Subtotal — — —
(f)  Statutory valuation allowance — — —
(g) Non-admitted — — —
(h) Admitted capital deferred tax assets — — —
(i)  Admitted deferred tax assets 2,376,473 1,656,574 719,899

3. Deferred tax liabilities:
(a) Ordinary
(1) Investments — — —
(2) Fixed assets — — —
(3) Deferred and uncollected premium — — —
(4) Policyholder reserves — — —

(5) Other — (131,293) 131,293
(99) Subtotal — (131,293) 131,293
(b) Capital — — —

(1) Investments — — —
(2) Real estate - - -

(3) Other - _ _
(99) Subtotal — — —
(c) Deferred tax liabilities — (131,293) 131,293

25.5



Statement as of December 31, 20120 the. MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

4. Net deferred tax assets/liabilities 2,376,473 1,525,281 851,192

The Change in net deferred income taxes is comprised of the following (this analysis is exclusive of
nonadmitted assets as the Change in Nonadmitted Assets is reported separately from the Change in
Deferred Income Taxes in the surplus section of the Annual Statement):

12/31/2012 12/31/2011 Change

Total deferred tax assets 3,748,229 2,509,002 1,239,227
Total deferred tax liabilities _ (131,293) 131,293
Net deferred tax asset (liability) 3,748,229 2,377,709 1,370,520

Tax effect of unrealized (gains)/losses —

Change in net deferred income tax assets-
increase (decrease) 1,370,520

The Company is subject to taxation in the United States and the state of Michigan. With few
exceptions, the Company is no longer subject to U.S. federal, state or local tax examinations for tax
years before 2009.

D. The provision for federal and foreign income taxes incurred is different from that which would be

obtained by applying the statutory federal tax rate to income before income taxes. The significant
items causing this difference are as follows:

Effective Tax

Amount Tax Effect Rate
Taxes on income at federal statutory tax 15,502,697 5,425,944 35.00%
Changes in nonadmitted assets (1,882,375) (658,831) (4.25)%
Meals and entertainment 9,383 3,284 0.02%
Lobbying expenses 5,000 1,750 0.01%
Other, including Prior Year True-up (43,926) (15,374) (0.10)%
Reported tax expense 13,590,779 4,756,773 30.68%
Federal and foreign income taxes incurred 6,127,293 39.52%
Change in net deferred income taxes (1,370,520) (8.84)%
Total statutory income taxes 4,756,773 30.68%

E. Federal net operating loss carryovers:
2012 $318,898
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2011 $396,713

The amount of federal income taxes incurred that will be available for recoupment in the event of
future net losses is approximately:

2012 S 6,180,054
2011 S 9,193,296
Deposits admitted under IRC Section 6603: None

F. Federal income tax return consolidation
(1) The Company’s Federal income tax return is consolidated with the following entities:

Molina Healthcare, Inc.
Molina Healthcare of Arizona, Inc.
Molina Healthcare of California
Molina Healthcare of California Partner Plan
Molina Healthcare of Utah, Inc.
Molina Healthcare of Michigan, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of Ohio, Inc.
Molina Healthcare of Washington, Inc.
Molina Healthcare of Texas, Inc.
Molina Healthcare of Georgia, Inc.
Molina Healthcare Insurance Company
Molina Healthcare of Florida, Inc.
Molina Healthcare of Missouri, Inc.
Alliance for Community Health, LLC
Molina Healthcare of Virginia, Inc.
Molina Healthcare of Mississippi, Inc.
Molina Healthcare Services
Molina Healthcare of Illinois, Inc.
Molina Healthcare of Texas Insurance Company
Molina Healthcare of Wisconsin, Inc.
Molina Information Systems, LLC
Molina Center, LLC
Molina Pathways, LLC
Molina Healthcare Data Center, Inc.
American Family Care, Inc.
Molina Healthcare of the District of Columbia, Inc.
Molina Healthcare of New Mexico Medical Clinics, Inc.
Molina Healthcare of Maryland, Inc.

(2) Molina Healthcare, Inc. (“Molina”) and its subsidiaries, including the Company, file a
consolidated federal income tax return. Under a written intercompany tax-sharing agreement
with Molina, approved by the Company’s board of directors, the combined federal income tax
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NOTES TO FINANCIAL STATEMENTS

10.

is allocated to each entity which is a party to the consolidation. Molina collects from, or refunds
to, the subsidiaries the amount of taxes or benefits determined as if each entity filed separate
tax returns. Under the tax-sharing agreement, the Company has an enforceable right to recoup
federal income taxes paid in prior years in the event of future net losses or to recoup net losses
carried forward as an offset to future net income subject to federal income
taxes. Intercompany balances are settled annually within 90 days of filing the consolidated
federal income tax return.

G. Not applicable

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

The Company is a wholly owned subsidiary of Molina. Molina is a multi-state managed care
organization that arranges for the delivery of health care services to persons eligible for Medicaid,
Medicare, and other government-sponsored health care programs for low-income families and
individuals. Molina also assists state agencies in their administration of the Medicaid program.
Molina has wholly owned operating subsidiaries in various states as indicated in Note 9 above.

B., C. The Company paid dividends totaling $5 million to Molina in 2012.

The Company has an agreement with Molina whereby Molina provides certain management
services to the Company. Expenses incurred relating to this agreement amounted to $46.9 million
and $47.0 million for the years ended December 31, 2012 and 2011, respectively.

As of December 31, 2011, amounts due to Molina and affiliates totaled $876,279, and amounts due
from Molina and affiliates totaled $0. Intercompany receivables and payables are generally settled
on a monthly basis.

On September 9, 2011, Molina entered into a credit agreement for a $170 million revolving credit
facility (the “Credit Facility”) with various lenders to be used for general corporate purposes. The
Credit Facility is collateralized by a pledge of the Company’s common stock, as well as the common
stock of other subsidiaries of Molina; $40 million was outstanding under the Credit Facility as of
December 31, 2012. As of December 31, 2012, Molina was in compliance with all financial
covenants under the Credit Facility. See Note 22, “Events Subsequent.”

The Company has a services agreement with Molina, as described in 10.C. above. Additionally, the
Company has a contract with a business that provides certain vision services to the Company’s
enrollees, and enrollees of Molina’s other subsidiaries. Molina holds an equity investment in this
business. Under the Company’s contract with this related party, the Company paid $2.0 million and
$1.5 million for vision services for the years ended December 31, 2012 and 2011, respectively.

As indicated in 10.A. above, the Company is a wholly owned subsidiary of Molina. The entities
under common ownership of Molina are indicated in Note 9.F. above.

Amount deducted from the value of an upstream intermediate entity or ultimate parent owned:
None

Investment in subsidiary, controlled or affiliated (SCA) entity that exceeds 10% of the admitted
assets of the insurer: None
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NOTES TO FINANCIAL STATEMENTS

J.

Investment in impaired SCA: None

K. Investment in foreign subsidiary: None

L. Investmentin downstream noninsurance holding company: None
11. Debt

None

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences
and Other Post-retirement Benefit Plans

A.

B
C.
D

F.

Defined Benefit Plan: None
Defined Contribution Plan: see 12.D. below
Multiemployer Plans: None

Consolidated/Holding Company Plans: The Company’s employees participate in a defined
contribution 401(k) plan sponsored by Molina that covers substantially all full-time salaried and
clerical employees. Eligible employees are allowed to contribute up to the maximum allowed by
law. The Company matches up to the first 4% of compensation contributed by the employees. The
Company has no legal obligation to provide benefits under the plan. The Company’s expense
recognized in connection with the 401(k) plan was $419,588 and $396,973 for the years ended
December 31, 2012 and 2011, respectively.

Postemployment Benefits and Compensated Absences: None

Impact of Medicare Modernization Act on Post Retirement Benefits: None

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) The Company has 200,000 shares of SO par value common stock authorized, 159,000 shares
issued and outstanding.

(2) Preferred stock: None

(3) Dividend restrictions: The laws of the state of Michigan limit the payment and declaration of
extraordinary and ordinary dividends. As set forth in the Michigan Insurance Code, without
prior approval of its insurance commissioner, dividends may only be paid from earned surplus.
Extraordinary dividends must be approved by the OFIR.

(4) Dividends paid by the Company to Molina during 2012 were as follows:

The Company paid a $5 million dividend to Molina, of which the entire amount was considered
ordinary and paid from earned surplus. The dividend was paid on April 9, 2012.

(5) Subject to the limitations of (3) above, no restrictions have been placed on the portion of the
Company’s profits that may be paid as ordinary dividends to Molina.

(6) Restrictions placed on unassigned funds (surplus): None

(7) Advances to surplus not repaid: None
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(8) Stock held for special purposes: None
(9) Changes in balances of special surplus funds from the prior period: None

(10) Unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses:
None

(11) Surplus Notes: None
(12) Impact of the restatement in a quasi-reorganization: None
(13) The effective date of a quasi-reorganization: None

14. Contingencies
A. Contingent Commitments

(1) Pledging of stock: As described in Note 10.E. above, Molina’s Credit Facility is collateralized by
a pledge of the Company’s common stock, as well as the common stock of other subsidiaries of
Molina. $40 million was outstanding under the Credit Facility as of December 31, 2012. See
Note 22, “Events Subsequent.”

(2) The Company is not a guarantor.

(3) Not applicable.
B. Assessments: None

C. Gain Contingencies: None

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits: None

E. All Other Contingencies: From time to time, the Company may be involved in legal actions in the
normal course of business, some of which involve a demand for both compensatory and punitive
damages not covered by insurance. Currently, there are no pending or threatened actions which, to
the knowledge and in the opinion of management and the Company’s counsel, would have a
material adverse effect on the Company’s financial position, results of operations or cash flow.

15. Leases

A. Lessee lease arrangements

(1) Operating leases: The Company leases office facilities and equipment under noncancelable
long-term operating leases. Some of the leases contain escalation clauses and renewal options.
Rental expense relating to these leases totaled $1.0 million and $1.7 million for the years ended
December 31, 2012 and 2011, respectively.

(2) AtJanuary 1, 2013, the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
1. 2013 989,129
2. 2014 661,496
3. 2015 0

25.10



Statement as of December 31, 20120 the. MOliNa Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

16.

17.

18.

19.

20.

4., 2016 0
5. 2017 0
7. Total 1,650,625

(3) Sale-leaseback transactions: None
B. Lessor lease arrangements: None

Information About Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments With
Concentrations of Credit Risk
The Company has no financial instruments with off-balance-sheet risk.

Financial instruments that potentially subject the Company to concentrations of credit risk consist
primarily of cash, cash equivalents, short-term investments, bonds and receivables. The Company
invests a substantial portion of its cash in the PFM Fund Prime Series — Government Class, a portfolio of
highly liqguid money market securities that are managed by PFM Asset Management LLC (PFM), a
Virginia business trust registered as an open-end management investment fund. This PFM investment
totaled $84,448,701 as of December 31, 2012 and $72,936,188 at December 31, 2011. The Company’s
investments and a portion of its cash equivalents are managed by professional portfolio managers
operating under documented investment guidelines. Concentrations of credit risk with respect to
receivables is limited because the Company’s only payors are the state of Michigan and the Centers for
Medicare and Medicaid Services, or CMS.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales: None
B. Transfers and Servicing of Financial Assets: None

C. Wash Sales: None

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially
Insured Plans
A. ASO Plans: None

B. ASC Plans: None

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract: None

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None

Fair Value Measurements
A.
(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair
value on a recurring basis are listed in the table below. The Plan receives monthly statements
from investment brokers that provide market pricing.

Description for each class (Level 1) (Level 2) (Level 3) Total
of asset or liability
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a.Assets at fair value

Money Market Funds S 89,098,867 | S 0| S 0 $89,098,867
Municipal securities S 9,081,626 S 0|S 0 S 9,081,626
Unaffiliated Domestic S 38,046,082 $6,196,826 | S 0 $44,242,908
Securities

Total assets at fair value $136,226,575 | $6,196,826 | S 0| S142,423,401

b.Liabilities at fair value
None (see (3) below) S 0| S 0|S o S 0

(2) None

(3) None

(4) Level 2 financial instruments consist of investments including corporate debt securities, and
municipal securities, which are classified as short-term investments. The financial instruments
classified as Level 2 are traded frequently though not necessarily daily. Fair value for these

securities is determined using a market approach based on quoted prices for similar securities
in active markets or quoted prices for identical securities in inactive markets.

(5) None

B. Not applicable

C.
Type of Aggregate Admitted (Level 1) (Level 2) (Level 3) Not
Financial Fair Value Assets Practicable
Instrument (Carrying
Value)
Bonds 518,291,289 | $18,249,760 | $5,003,589 | $13,287,700 SO
Investment $734,920 $734,920 $734,920
income
receivable
Uncollected $8,937,417 $8,937,417 $8,937,417
premiums
Amounts $1,767,000 $1,767,000 $1,767,000
receivable
related to
uninsured
plans
Federal income
tax recoverable | $2,112,532 $2,112,532 $2,112,532
Health care
and other
receivables $5,478,380 $10,797 $5,478,380
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| Total | $37,321,538 | $31,812,426 | $5,003,589 | $13,287,700 | $19,030,249

The Company’s statutory-basis balance sheets include the following financial instruments:
bonds (stated at amortized cost), investment income due and accrued, federal income tax
recoverable, and receivables. The Company believes the carrying amounts of these financial
instruments in the statutory-basis financial statements approximate the fair value of these
financial instruments because of the relatively short period of time between the origination of
the instruments and their expected realization or payment.

D. Not applicable.
21. Other Items
A. Extraordinary Items: None
B. Troubled Debt Restructuring: None
C. Other Disclosures: None
D. Uncollectible Amounts: None
E. Business Interruption Insurance Recoveries: None
F. State Transferable and Non-transferable Tax Credits: None
G. Subprime-Mortgage-Related Risk Exposure: None

H. Retained Assets: None

22. Events Subsequent

On February 15, 2013, Molina repaid all of the outstanding indebtedness under its Credit Facility, and
also terminated the Credit Facility.

There were no other recognized or unrecognized events occurring subsequent to the close of the books
that would have a material effect on the Company’s financial condition. Subsequent events were
considered through February 28, 2013, for the statutory statement available to be issued on February
28,2013.

23. Reinsurance
A. Ceded Reinsurance Report
Section 1 — General Interrogatories
(1) No
(2) No

Section 2 — Ceded Reinsurance Report — Part A
(1) No
(2) No

Section 3 — Ceded Reinsurance Report — Part B

(1) $0
(2) No
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B.

C.

Uncollectible Reinsurance: None

Commutation of Ceded Reinsurance: None

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

D.

Medicare revenue paid to the Company is subject to retroactive adjustment for both member risk
scores and member pharmacy cost experience. Based on member encounter data the Company
submits to CMS, the Company’s Medicare revenue is subject to adjustment for up to two years
after the original year of service. This adjustment takes into account the acuity of each member’s
medical needs relative to what was anticipated when premiums were originally set for that
member. In the event the Company’s membership (measured on an individual by individual basis)
requires less acute medical care than was anticipated by the original premium amount, CMS may
recover premiums from the Company. In the event the membership requires more acute medical
care than was anticipated by the original premium amount, CMS may pay the Company additional
retroactive premiums. A similar retroactive reconciliation is undertaken by CMS for the Company’s
Medicare members’ pharmacy utilization. That analysis is similar to the process for the adjustment
of member risk scores, but is further complicated by member pharmacy cost-sharing provisions
attached to the Medicare pharmacy benefit that do not apply to the services measured by the
member risk adjustment process. The Company estimates the amount of Medicare revenue that
will ultimately be realized for the periods presented based on the Company’s knowledge of its
members’ heath care utilization patterns and CMS practices. Based on the Company’s knowledge of
member health care utilization patterns and expenses, the Company has recorded a net receivable
of approximately $25,000 and $150,000 for anticipated Medicare risk adjustment premiums as of
December 31, 2012, and December 31, 2011, respectively.

The Company records accrued retrospective premium as an adjustment to earned premium.

The amount of net premiums written by the Company for the year ended December 31, 2012 that
were subject to retrospective rating features was $144,718,859, which represented 17.2% of the
total net premiums written by the Company in 2012.

Medical Loss Ratio Rebates Required: None

25. Change in Incurred Claims and Claim Adjustment Expenses
The change in prior year estimated claims reserves represents favorable development in claims
experience. Original estimates are increased or decreased as additional information becomes known
regarding incurred reported claims.

Claims unpaid activity as of December 31, and for the year then ended, is summarized as follows:

2012 2011
Unpaid claims liabilities and claims adjustment
expenses, beginning of year S 80,949,214 S 83,731,406
Add provision for claims, net of reinsurance:
Current year 737,212,507 701,097,103
Prior years (6,746,835) (6,240,417)
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26.

27.

28.

Net incurred claims during the current year

Deduct paid claims, net of reinsurance:
Current year
Prior years

Net paid claims during the current year

730,465,672

694,856,686

Current year change in claims adjustment expenses

Current year change in health care receivables

Current year change in amounts due from reinsurers

Unpaid claims liabilities and claims adjustment

expenses, end of year

Intercompany Pooling Arrangements

None

Structured Settlements

None

Health Care Receivables

A. Pharmaceutical Rebate Receivables: At December 31, 2012, the Company had recorded $4,311,709

654,344,410 622,498,754
72,774,556 75,714,308
727,118,966 698,213,062
13,018 (22,138)
2,370,378 596,322

S 86,679,316 S 80,949,214

of pharmacy rebate receivables, of which $4,311,709 were non-admitted.

Estimated Actual Actual
Pharmacy Pharmacy Actual Rebates Rebates
Rebates as Rebates as Rebates Received Received
Reported on Billed or Received Within 91 to More Than
Quarter Financial Otherwise Within 90 180 Days of 180 Days
Statements Confirmed Days of Billing Billing After Billing
12/31/2012 | $ 4,311,709 S 01S 0 1S 0|S 0
09/30/2012 3,034,618 0 0 710,802 0
06/30/2012 3,301,330 0 0 0 688,969
03/31/2012 3,068,758 0 0 0 537,542
12/31/2011 1,866,416 0 0 0 696,445
09/30/2011 1,766,307 0 0 0 1,207,770
06/30/2011 1,380,984 0 0 0 928,855
03/31/2011 1,518,019 0 0 0 366,673
12/31/2010 1,310,077 0 0 0 689,258
09/30/2010 3,043,219 0 0 0 834,453
06/30/2010 3,094,330 0 0 0 1,049,362
03/31/2010 3,608,431 0 0 0 996,872

29.

B. Risk-Sharing Receivables: None

Participating Policies
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None

30. Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves S0
2. Date of the most recent evaluation of this liability 12/31/2012
3. Was anticipated investment income utilized in the calculation? Yes [X] No [ ]

31. Anticipated Salvage and Subrogation
None
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? Yes[X] No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT[ ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2011
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/11/2010
By what department or departments?
Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ | No[X]
If yes,
721  State the percentage of foreign control %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
| Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0cC FDIC SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young 725 S. Figueroa St. Los Angeles, CA 90017-5418

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NA[ ]

If the answer to 10.5 is no or n/a, please explain.
The Company is a direct wholly owned subsidiary of a SOX compliant entity, Molina Healthcare, Inc.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Brian Goebel, FSA, MAAA, 200 Oceangate, Suite 100, Long Beach, CA 90802. Employee of the reporting entity.
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GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
N/A

1212 Numberof parcelsinvolved
12.13 Total book/adjusted carryingvalue s
If yes, provide explanation.

N/A

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
Accountability for adherence to the code.
the response to 14.1 is no, please explain:

®© 00 T o

=

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American Bankers
Association (ABA) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers G 0
20.12 To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) G 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21  To directors or other officers G 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) G 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for

such obligation being reported in the statement? Yes[ 1 No[X]

If yes, state the amount thereof at December 31 of the current year:

21.21 Rentedfromothers
21.22 Borrowed from others

21.23 Leased from others

21.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1 No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment
22.22 Amount paid as expenses

22.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parentincluded in the Page 2amount. s

PART 1 - COMMON INTERROGATORIES - INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[ ] No[X]
If no, give full and complete information relating thereto.
Securities are held by custodian - Oppenheimer Trust Company

26.1
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24.03

24.04

24.05
24.06
24.07

24.08
24.09

24.10

25.1

252

253

26.1
26.2

27.2

28.

28.01

28.02

28.03
28.04

28.05

29.1

29.2

29.3

30.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03)

N/A[X]

No[ ] NA[X]
No[ ] NA[X]
No[ ] NA[X]

If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22 Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26 Placed under option agreements
25.27 Letter stock or securities restricted as to sale
25.28 On deposit with state or other regulatory body
25.29 Other
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[| ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Oppenheimer Trust Company 18 Columbia Turnpike, Florham Park, NJ 07932
US Bank 60 Livingston Ave. St Paul, MN 55107
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[X] No[ ]
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Bank of America US Bank Livingston Ave. St Paul, MN 55107 12/04/2012 They gave notice of resignation as trustee
Fifth Third Bank 12/04/2012 Incorrectly included in previous filings

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Number(s) Name Address
249 Oppenheimer & Co. 500 W. Madison, Ste 400, Chicago, IL 60661
249 Oppenheimer & Co. 10880 Wilshire Blvd. Ste 2400, Los Angeles, CA

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1  Bonds 160,673,161 160,693,772 | oo, 20,611
30.2  Preferred SEOCKS. ... ..ovieerieisieisicisescieisieistsssiesssseesssssens | erssresessssessssssessssesessssnses | soesessssssessssesessssnsessssesenan
30.3  TOHAIS. ..ottt | eene ..160,673,161 |..cocvvnnens 160,693,772

26.2

value for fair value.
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311
312

313

321
322

33.1
332

34.1
342

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

30.4 Describe the sources or methods utilized in determining the fair values:

Fair values are provided by third party vendor, Clearwater Analytics, who uses unit prices published by the Securities Valuation Office of the NAIC (SVO)

when available. For securities not priced by the SVO Clearwater Analytics receives pricing from a variety of industry standard data providers, security

master files from large financial institutions and other third party sources. These multiple prices are inputs into a distribution-curve-based algorithm to determine

daily market values.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Michigan Association of Health Plans 79,500
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

26.3

Yes[ ] No[X]

Yes[ ] No[ ]

Yes[X] No[ ]

R 79,500
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61  Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72 Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year
2.1 Premium Numerator............ccocoeevevevevees | covrrrrren 841,177,957
2.2 Premium Denominator............cccceeveeeeee [ evvverernenen. 841,177,957

2.3 Premium Ratio (2.1/2.2)

2.4 Reserve Numerator....... ..86,979,078

2.5 Reserve Denominator... ..86,979,078

2.6 Reserve Ratio (2.4/2.5).......ccccvvveveneene | eorenrssninininens 100.0

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
5.1 Does the reporting entity have stop-loss reinsurance?

5.2 If no, explain:

5.3 Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35 Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Federal regulation prohibits the balance billing of Medicaid members by providers. Such members constitute the vast majority of our enrollment. In

addition, in the event of the Company's threatened insolvency, the state Medicaid agency would promptly transfer our subscribers to other carriers.

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis?
7.2 If no, give details:

8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

27

Yes[ | No[X]

Yes[ ] No[X]

Yes[X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ]

Yes[X] No[ ]

11,608
...13,185

Yes[ ] No [X]

T 6,086,000
B 4,524,605
B 0
B 0
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1

1.2
1.3
114
1.5
11.6

131
13.2
13.3
134

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
RBC 200% Authorized Control Level

List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
Alcona, Allegan, Alpena, Antrim, Arenac, Bay, Benzie,
Berrien, Clare, Crawford, Genesee, Gladwin,
Grand Traverse, Gratiot, Huron, Ingham, lonia, losco,
Isabella, Kalkaska, Kent, Lake, Lapeer, Macomb,
Manistee, Mason, Mecosta, Midland, Missaukee, Monroe,
Montcalm, Montmorency, Muskegon, Newaygo, Oakland
Oceana, Ogemaw, Osceola, Oscoda, Otsego, Ottawa,
Presque Isle, Roscommon, Saginaw, Sanilac,
Washtenaw, Wayne, Wexford

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

271

Yes|[
Yes|[
Yes|[

Yes[X]

Yes|[

Yes [

]
]
]

]

]

No[X]
No[X]
No[X]
No[ ]

50,763,184
No[X]

No[X]
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FIVE-YEAR HISTORICAL DATA

2012

2011

2010

2009

2008

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28).................
2. Total liabilities (Page 3, Line 24)........ccccoevvererrennee.

3. Statutory SUIPIUS........ccevriveeriirierereeeese s

4. Total capital and surplus (Page 3, Lin€ 33).......ccocveureurerreereerienienieninnns

Income Statement Items (Page 4)

5. Total revenues (LiNE 8)........cccvvveeiererininieneseereieeseseseeis

Total medical and hospital expenses (Line 18).......
Claims adjustment expenses (Line 20)...................

Total administrative expenses (Line 21).................

© © N &

Net underwriting gain (loss) (Line 24)...........cccc.....

Net investment gain (loss) (Line 27).........ccccoeveeee.

Net income or (10ss) (Lin€ 32).........cccevvvverereiernnes

Cash Flow (Page 6)

13.  Net cash from operations (Line 11)......ccccoevevrvnnne

Risk-Based Capital Analysis

. Total other income (Lines 28 plus 29).........ccovrurirunirrinieinienieneieeens

14, Total adjusted capital............ccocovereniinicnccee s

15.  Authorized control level risk-based capital.............cccouerieninninnininenns

Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)

17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 1

18.
19.
20.
21.
22.

Total hospital and medical plus other non-health (L

Other claims adjustment expenses...........cccceeeneen.
Total underwriting deductions (Line 23)..................
23. Total underwriting gain (loss) (Line 24)...................

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Cost containment eXpenses............coveeereereererrennes

00 .0

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)............

ine 18 plus Line 19)

24. Total claims incurred for prior years (Line 13 Col. 5).......cccocevviveirirennne

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)

............ 174,431,437
............. 93,891,014
............. 50,763,184
............. 80,540,423

............ 841,177,957
............ 730,465,674
............. 22,358,285
............. 73,378,611

............. 14,649,874
.................. 852,824

............. 80,540,423
............. 25,381,852

............. 74,047,646
............. 78,023,866

............ 164,590,356
............. 86,751,811
............. 47,008,994
............. 77,838,545

............ 844,349,216
............ 694,856,687
............. 21,010,572
............ 105,381,918
............. 23,100,039
............... 1,179,943

............... 1,182,320

............. 77,838,545
............. 23,506,340

............. 76,920,966
............. 81,425,973

............ 151,859,948
............. 88,343,406
............. 45,670,486
............. 63,516,542

............ 806,365,616
............ 680,211,930
............. 19,727,174
............ 101,001,031
............... 5,425,481

............... 1,610,974

............. 15,341,499

............. 63,516,542
............. 22,835,243

............. 69,249,963
............. 66,406,960

............ 145,623,982
............. 76,354,882
............. 39,890,512
............. 69,269,100

............ 718,689,242
............ 603,883,813
............. 18,501,079
............. 82,012,625
............. 14,291,725
............... 1,741,795

............. 16,347,945

............. 69,269,100
............. 19,945,256

............. 48,102,580
............. 53,254,417

............ 149,684,356
............. 71,472,839
............. 34,732,640
............. 78,211,517

............ 614,408,981
............ 525,663,681
............. 17,876,622
............. 49,406,222
............. 21,462,456
............... 3,966,336

............... 9,512,023

............. 78,211,517
............. 17,366,320

............. 55,769,864
............. 67,499,243

27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...............
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)................
29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, LiN€ 10)........ceueiueeiiriricriencenee e
30. Affiliated mortgage loans on real estate.............cccoeereriincricsinennens
31, All other affiliated.........cvevreereererer e
32. Total of above Lines 2610 31.......oiiiiiiiiiiieie s
33. Total investment in parent included in Lines 26 to 31 above...

NOTE: If a party to a merger, have the two most recent years of thls exhlblt been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

28
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and| Property/ Total Deposit-
Active & Health Medicare Medicaid | Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama......cccooeveeeeeerecenn AL N [ L | e [ [ e e | il 0
2. Alaska........ccoooeeieveeeeeieeeein AKL N [ L | e [ [ e e | el 0
3. ANZONA.....oieeceeee AZ| N [ L L L [ e [ | 0
4. Arkansas... ..AR[...N

5. California... ...CA[..N

6. Colorado....... ..CO|...N

7. Connecticut........cccceveverereerrenenns CT|oetNeeie [ L Lo [ [ e [ | 0
8. Delaware........cccccoovverererereinnnnn. DE.oNeiii e Lo [ [ [ e [ | e (01
9.  District of Columbia................... DCIoo.Nuei | e | e | e | e | e | e | e, [0
10, Florida........ccvevvevrevreriieeeiene, FL oo N | e | e | esriesississsssisnens | cesessessesssssssssssens [ oonssssesenieniens | oeeeeeees | ovvesesssessesesennns [V
LT CT=To (o - T GA | ooNeiins | v | e e e [ [ [ . (01 O
12, HaWaii......coooererereieeeeees HIL N [ [ | e | s | v | e | oo [V
13, 1daho....ececccccces ID [ Nuiiioes [ errrernrnnnienies [ e [ [ | e [ | o [V
14, MNOIS......coeveereeresrieriesereeie ILT N | e | evreesssissinnens | e [ e [ oo e | oo, [V
15, Indiana........ccccocevevivecreieicenae, INT N e | e | e | e | e [ e | e (01 R
16, 1OWaA...coccceecceeece e AT N [ [ [ [ e [ [ | e, (01
17. Kansas.........cccoceeeviveevcveeienns KS| oo N | ereeenrieieiees | eeeeeeeeiieeens | evveeeeieisseens | e | ceveseneeieeniniens | onveeeieisieeiens | eoveveveesssssienenens [0
18, Kentucky.......cooeuviveiniieiiieicinnes KY [N | e [ | e [ e [ oo | v | e (U1
19.  Louisiana.........ccocevvirecvererinnnnns LA]...N 0

20. Maine........ ..ME[...N 20

21. Maryland........... ..MD|...N 20

22. Massachusetts...... ..MA|..N . L0

23, Michigan......ccccoeverrrnrnrienennnne MI]...L 1,155,700 | 144,781,364 | .695,482,783 | ......ccecvvvvvrrerrrrrnne | ververreereinninnnnes [ erverieiieieieiens [ e 841,419,847 |....

24, Minnesota..........cooveerieirieinnnnes MN]...N

25, MiSSISSIPPI..c.veevrirerrireiriieiriinenes MS]...N

26.  MiSSOU......cvvverireieieicirieines MO[...N

27, Montana.........ccovveevieeniieicininas MT|...N

28. Nebraska........ccooovivninniinenns NE{...N

29, Nevada......ccoovevenienieininns NV|...N

30. New Hampshire........cccocvveennnne NH{...N

31, New Jersey......ccoovvninnennenns NJ|...N

32, New MexiCo........cconivrreunicininne NM]...N

33, NeW YOrK....ovoveoerererereireireins NY]...N

34.  North Carolina... ..NC|...N

35.  North Dakota..... ND|...N

36. Ohio.............. ..OH[..N

37.  Oklahoma.. ..OK[...N

38.  Oregon.......... OR|...N

39.  Pennsylvania........c.cccoovevnrinnnns PA|..N

40. Rhode Island..........cc.cccovierrirnnnee RI|...N

41.  South Carolina..........cccoerveeennen. SC|...N

42.  South Dakota..........ccocrverereennen. SDJ...N

43, TennesSee.......coeomiernirerrerenns TN|...N

44, TeXaS...cooieererereeeeeeeerereeeennns TX]...N

45, Utah....oocccececceeee UT|...N

46.  Vermont........coeevvvevirrerererererennns VT|...N

47, Virginia......ccooveeeeerieeenenenns VAL...N

48.  Washington.........cccocceverniennee WA]...N

49.  West Virginia.........cccocovrerrienn. WV|...N

50.  WISCONSIN......cccoerivrrcrrircrrirennn. WI|...N

51.  Wyoming........... LGWY(LLN

52.  American Samoa.. LGASTLLN

53. Guam........ccce..... ..GU|[...N

54.  Puerto RIiCO.......ceverriirirnn. PR]...N

55. U.S.VirginIslands.........c..ccceo.... VI[N e [ [ [ | e [ | v, (01
56. Northern Mariana Islands......... MP [N | e | e | e | e | e [ eereeeeeeeeeeees | e (01
57. Canada.........cccccoeeeriecenrnennns CAN N | e L eveeeeeeeeeeeeiens | oo | eveeeeeeeeeseeeenens | eereeeeeeieinenes | eeeeeeieieeeeens | e (01
58. Aggregate Other alien................ OT | e XXX s e (V1 IS (U IS (U (V1 R (V1 (V1 (01N IO 0
59.  Subtotal........ccoeverrerrereieereseeins [ s XXXoooooo | v 1,155,700 | .144,781,364 | .695,482,783 |....c.ceoovrererrernaes (V1 (V1 0 ... 841,419,847 |..oovvvre. 0
60. Reporting entity contributions for

Employee Benefit Plans..................| ..... XXX vvve [ e [ [ [ | s [ | e [V
61. Total (Direct Business)................... [C) 1. 1,155,700 | 144,781,364 | .695,482,783 |....cccovovrvrrrnnnnns () I (1) 0]... 841,419,847 |, 0
DETAILS OF WRITE-INS

BB00T. oot sssssssnssssanss | sessssnsssssnssnssenss | sesessesesesenenss | eseesessensesnsennnns | serensensenssnsesssnssnssnns | eneensenssnssnnnnnns | oesiensnenennesneenes | sesssessessesesennns [V
58002, ..o ssssssssssssasss | sessssnssssssssnssenss | sesessessesesessenss | eeseesessessesnnennens | cerensnnenssnsenssnssnssens | ensenssnsssssnsnnens | oesiensnnnesnnenennes | seenssessessesesennns (V1
58003, .ot sssssssssssnnts | seeseensssssessnssenes | sesessessesesensenss | eneeneesennsennennens | cnrnnennenssnsensnssnnsnns | eneensenssnssnnnnnns | oeriennnnnnenesnnees | sensesessesesnnnns (V1
58998. Summary of remaining write-ins for line 58.......... | ccccovevvivenne. (0] (V1 IS (V18 (01 I (018 IO (01 I (01N IO 0
58999. Total (Lines 58001 thru 58003 + 58998).........ccoee [ covrvrvrirnnnes (O I (V] I 0 f i (01 (O (1N I (01 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

All premiums written within the state of Michigan.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2012 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

01531

-00000
|-52630
-95502
-96270
-95739
1-00000
10757
-13778
12334
|-00000
-95609
13128
-00000
|-00000
12007
14104
|-00000
|-00000
|-00000
|-00000
1-00000
1-00000
1-00000
1-00000
1-00000
14398
1-00000

DE
CA
Ml
uT
WA
NM
NM
TX
TX
OH
CA
MO
FL
VA
CA
Wi
IL
DE
DE
NM
CA
AZ
GA
MO
MS
CA
DC
MD

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
37-1661581
20-1494502
27-0522725
20-0750134
20-2714545
43-1743902
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
27-4034065
45-2634351
37-1652282
26-1938644
80-0800257
26-3342852
26-4390042
27-0941584
45-4750271
46-0598968

Molina Healthcare, Inc.
Molina Healthcare of California
Molina Healthcare of Michigan, Inc.
Molina Healthcare of Utah, Inc.
Molina Healthcare of Washington, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of New Mexico Medical Clinics, Inc.
Molina Healthcare of Texas, Inc.
Molina Healthcare of Texas Insurance Company
Molina Healthcare of Ohio, Inc.
Molina Healthcare of California Partner Plan, Inc.
Alliance for Community Health, LLC
Molina Healthcare of Florida, Inc.
Molina Healthcare of Virginia, Inc.
Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Healthcare of Wisconsin, Inc.
Molina Healthcare of lllinois, Inc.
Molina Pathways, LLC
Molina Center LLC
Molina Healthcare Data Center, Inc.
American Family Care, Inc.
Molina Healthcare of Arizona, Inc.
Molina Healthcare of Georgia, Inc
Molina Healthcare of Missouri, Inc.
Molina Healthcare of Mississippi, Inc.
Molina Healthcare Services
Molina Healthcare of the District of Columbia, Inc.
Molina Healthcare of Maryland, Inc.
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